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INSPECTIONS 


GUARD ORTHOGON QUALITY 


Rigid tests guard the workmanship of Orthogon lenses from 
glass making to finished blank. Your patient who entrusts 
his precious eyesight to your skill can confidently expect to 
receive its full benefit when you specify “Orthogon Lenses.” 
You know you can rely on its quality precision to interpret 
your prescription from edge to edge. Standardize on Ortho- 
gon Lenses. In Soft-Lite, too. 


heastern (ptical Uo 


Wholesalers of Builders of 
Everything Optical High Class Rx Work 
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When a liquid 
vasoconstrictor 
is indicated— 


BENZEDRINE 
SOLUTION 


For shrinking the nasal 
mucosa in head colds, 
sinusitis and hay fever 


*Benzyl methyl carbinamine, S. K. F., 1 per cent 
in liquid petrolatum with Ys of 1 per cent oil 
of lavender. ‘Benzedrine’ is the trade mark 
for S.K.F.’s brand of the substance whose de- 
scriptive name is benzyl methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. = ESTABLISHED 1841 
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So... 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 
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Beeause ... 


c/t is woman's nature to make 


the most of her appearance... 


Because, carefully selected and 


intelligently used, cosmetics keep a woman looking her best . . . 


Because the knowledge that 
one’s appearance is pleasing has a great deal to do with a healthy 


attitude towards life .. . 


And because the chances are 
that you yourself, Doctor, perhaps without realizing it, appreciate 


the many little highlights of charm that cosmetics impart. 


() 9 
I( hy not encourage your 


patients to take an interest in their appearance? 


Because Luzier REPRESENTA- 


TIVEs are trained to help their patrons select suitable cosmetics they 


can be of indirect service to you and of direct service to your patients. 




















KANSAS CITY, MO. 
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OT TT ON AL 


SMALLPOX VACCINE 


gives a high percentage of “takes. in primary 
vaccinations because: 





watt, 1, An Active Seed Virus is used, 
= 2. Calves producing vaccine are kept under sanitary conditions. 


3, Careful technique in the vaccination of animals. 
4, Vaccine is collected with aseptic care. 


5, Necropsy reports must show animals were in perfect health 
before the vaccine is distributed, 


6. Bacteriologic tests are conducted to insure a vaccine free 
from pathogenic organisms. 


7, Potency and clinical tests are made on each lot of Nationa 3) 
Smallpox Vaccine insuring an active and satisfactory Vaccine, 


The potency of Smallpox Vaccine is higher and the danger of infection of the vaccina- 


tion wound is minimized during the cold weather. 


KEEP SMALLPOX VACCINE COLD HEAT KILLS IT! 


THE NATIONAL Druc ComMPANy, 











| Philadelphia, U. S. A. | 
| Send literature on National Smallpox Vaccine. | 
| Name City | 
| Address cia State | 
| | 
| | 
| 
| | 
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CANNED FOODS IN THE CONTROL OF 


LATENT AVITAMINOSIS C 


@ The identification of cevitamic acid (1- 
ascorbic acid) as vitamin C served as a direct 
stimulus for the intensive study of the mul- 
tiple problems involved in determining the 
human requirement for this factor. As a re- 
sult of much extensive work, there have been 
developed three methods for estimating the 


intake or store of vitamin C in the body. 


The “retention or saturation” test is carried 
out by administering a massive dose of vita- 
min C and determining the amount excreted 


in the urine in a given time (1). 


As a second method, the daily excretion of 
vitamin C in the urine is considered indica- 


tive of adequacy of the intake (2). 


A third method is the determination of the 
amount of vitamin C in the blood plasma or 
serum (3). 

These tests have been combined in balance 
studies and may serve as valuable checks in 


the diagnosis of latent scurvy, when used 


separately or in conjunction with the less 


specific capillary resistance test (4). 


Evidence is accumulating from the applica- 
tion of these tests which confirms the older 
view that acute cases of scurvy are rare in 
this country. However, this evidence does 
indicate rather wide occurrence of the sub- 


clinical forms of scurvy (5). 


Correction of this condition is largely a mat- 
ter of modification of the diet to include 
more liberal quantities of the fruits and 
vegetables which are known to be good 
sources of vitamin C. Recent reports indicate 
that vitamin C in such fruits and vegetables 
is afforded a good degree of protection dur- 


ing modern canning operations (6). 


Since they are available at all seasons on 
practically every American market, these 
canned foods afford a valuable and econom- 
ical means of controlling latent avitami- 


nosis C, 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1935. The Lancet 228-I, 71 (5) 1937. The Avitaminoses (6) 1936. J. Nutr. 12, 405 


(2) 1936. Am. J. Med. Sci., 191, 319 
G) 1935. Proc. Soc. Exper. Biol. & Med., 32, 1930 
(4) 1933. J. Lab. & Clin. Med. 18, 484 


Eddy and Dahldorff 1936. Ibid. 11,383 
William and Wilkins 1935. Am. J. Pub. Health 25, 1340 
Baltimore 





This is the thirtieth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which authorities 
in nutritional research have reached. We want to make this series valuable 
to you, and so we ask your help. Will you tell us on a post card addressed to 
the American Can Company, New York, N. Y., what phases of canned 


o- 
“| AMERICAN } 
| MEDICAL 

\\ Cojes y 


The Seal of Acceptancedenotes that the 
statements in this advertisement are 





foods knowledge are of greatest interest to you? Your suggestions will deter- acceptable to the Council on Foods 
mine the subject matter of future articles. 
PLease Mention THE JoURNAL WHEN WRITING TO ADVERTISERS 


of the American Medical Association. 


ees 


XUM 


Jour. F. M. A. 
NovemBer, 1937 ADVERTISING DEPARTMENT 253 








@ The use of sedatives is not always 

necessary—nor always advisable. How- 

ever, there are many cases where the use may be avoided by proper regulation of 
of a safe sedative will often prove help- 4. dosage. 

ful. This is particularly true during seri- IpraL CaLcium (calcium ethylisopro- 
ous illness or before surgical procedures pylbarbiturate) is supplied in 2-gr. tab- 
where sleep is essential to conserve the Jets and in powder form for use as a 
physical resources of the body. sedative and hypnotic. 

In the selection of a sedative or hyp- IpRAL SopruM (sodium ethylisopro- 
notic due consideration must be given to pylbarbiturate) is supplied in 2-gr. cap- 
its safety, its therapeutic benefits and its gates for hypnotic use and in 4-gr. tablets 
freedom from undesirable after effects. £,, preanesthetic medication. 

IpRAL CALCIUM has long been used as IpraL CaLcium (Powder) is avail- 
a safe sedative and hypnotic. It is readily abe in 1-oz. bottles. Tablets Ipral Cal- 
absorbed, effective in small dosage and cium 2 gr., Tablets Ipral Sodium 4 gr., 
tapidly eliminated, producing a sound, and Capsules Ipral Sodium 2 gr. are 
restful sleep from which the patient  yailable in bottles of 100 and 1000. 


awakens calm and generally refreshed. For literature address Professional Service 
In the usual therapeutic doses no un- Department, 745 Fifth Avenue, New York 


toward systemic by-effects have been re- 
‘R: . NEW YORK 
ported. Undesirable cumulative effect Ce cepe & 58 PROFESSION SINCE 1858 







PRODUCTS 


MADE BY E. R. SQUIBB & SONS, MANUFACTURING 
CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 








Joo 
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LOWER MORTALITY 
QUICKER RECOVERY 


Reduction in mortality, quicker recovery, 
and lowered incidence of complications 
have followed use of Meningococcus Anti- 
toxin, P. D. & Co., in epidemic (menin- 
gococcic) meningitis. The reduction in 
mortality has, in certain series, approx- 


imated fifty per cent. 


Meningococcus Antitoxin can be given 
intravenously, intramuscularly, and in- 


traspinally. Experience indicates that the 


PARK E, 


DAVIS 


intravenous route is the most rapidly ef- 
fective and that it should be used init- 
ially; intraspinal and intramuscular in- 
jections, supplementing intravenous ad- 
ministration, to be made when conditions 


so indicate. 





Meningococcus Antitoxin was developed in the Research Lab- 
oratories of Parke, Davis & Company, and was introduced to 
the medical profession in 1934. It is supplied in containers 
with diaphragm stopper at each end, each container holding 


approximately 30 cc. and representing at least 10,000 units. 


& COMPANY 


THE WORLD’S LARGEST MAKERS OF PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 
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BETTER CLINICALLY— 


and a BETTER INVESTMENT 








O need to discuss with you 
ultraviolet’s therapeutic ad- 
vantages; you KNOW what this 
beneficial radiation accomplishes 
in treatment of many conditions 
which you meet daily — rickets, 
erysipelas, varicose ulcers, sec- 
ondary anemia. 

You KNOW too that ownership 
of a dependable, efficient, ultra- 
violet lamp would be a WORTH- 
WHILE INVESTMENT if such a 
lamp was purchased at a fair 
price and on reasonable terms. 

. THERE IS SUCH AN APPARATUS 
—an entirely new product. It is 
the G-E Model “F” Quartz-Mer- 
cury Lamp, lower in price but 
BETTER in every way; better 
from the viewpoint of both phy- 
sician and patient. Certainly it 
merits YOUR consideration. 

Won’t you mail the handy cou- 
pon—today? You will learn from 
interesting booklets which we'll 
send, what a splendid lamp this 
is and how much it would mean 
to YOU to own it. 


c—-—-NO OBLIGATION--——~ 


| GENERAL @ ELECTRIC | 
| X-RAY CORPORATION ! 





Siieeneincaaatnel 














| . Dept. A-511, 2012 Jackson Bivd., Chicago, Ill. | 
| Please send me the booklets dealing with | 
J ultraviolet and the G-E Model “F” Lamp. | 
' I I 
I Name.......... ee | 
I I 
I Ne caschigsthacccetickcaa cetacean vincaipiesaseaoncins ] 
a 
1 ____ eR enema eee ee en ene Te | 
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HIGH-CALORIC DIET 


Indispensable to Convalescents 


| FEVERS deplete vitality. It is an exhaustion comparable to 
fasting. Convalescents show a low metabolism for several weeks following 
the disappearance of the fever. The low metabolism is the consequence of 


generalized cellular damages. 


\\ hen the infection clears, activity is curbed and rest periods 
instituted. The patient is ready to gain. The problem is to bring about sutti- 
cient intake of food. The initial diet consists of small portions of each food 


prescribed and the amounts are gradually increased. 


The high caloric diet is indispensable. It is made possible hy 
reinforcing foods and fluids with Karo. Every article of the diet can |» 


enriched with calories. A tablespoon of Karo provides 60 calories. 


Karo is relished added to milk, fruit and fruit juices, vege 
and vegetable waters, cereals, breads and desserts. Karo consists of ce 
maltose and dextrose (with a small percentage of sucrose added for ‘ 


not readily fermentable, rapidly absorbed and effectively utilized. 


For further information, write CORN PRODUCTS SALES COMPANY, 17 Battery Place, New Yo 





* Infant feeding practice is primarily the concern of the physician, ther: 
Karo for infant feeding is advertised to the Medical Profession ¢x ci: 
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for sick as well as normal babies 
Dextri-Maltose, Carbohydrate of Choice 





InGestrointestingDplisorders “Dextri-maltose has been preferred 
to the other sugars as apparently less irritating.” — E. Cassve and U. 
Cor: The examination of the gastric contents in infants, with some con- 
siderations as to the value of lactic acid milk in infant feeding, Lancet, 
2:322-325, August 14, 1926. 

“As to the kind of extra carbohydrate to be added, whether lactose 
or maltose, I believe dextri-maltose to be better in general in cases 


of fat indigestion@nfantile atrophyp"—C. H. Dunn: The Hygienic 
and Medical Treatment 0 Tldren, Southworth Co., Troy, New York, 


1917, V. 1, p. 418. 

In the treatment otlecompositiod> “The period of repair may be 
shortened by giving suitable additional food; the best, probably, 
being buttermilk to which carefully regulated proportions of dextrin 
and maltose preparations or malt soup are added.”"—E. Feer: Tezt- 
Book of Pediatrics, J. B. Lippincott Co., Phila., 1922, p. 284. 


I “The carbohydrate should be increased by 


gradual ada 0 iesieninene. 
Malt —_ or dextrimaltose (Mead’s) should be added in tea- 
nful or more doses to each feeding until the point of carbohy- 
} ane tolerance is reached.”"—L. Fischer: Diseases of Infancy and 
Childhood, F. A. Davis Co., = 1925, V. 1, p. 285. 


In the case of a eGremature infandy Dried milk with water was 


given, which later was © whole milk, 14 ounces; water, 
seven ounces, and dextri- sadhene No. 1, one and one-half ounces. 
Seven feedings of three ounces each every "three hours was given. The 
above feeding was retained. The infant gained eight ounces at the 
end of the first week.” —L. Fischer: Clinical notes tn a series of pre- 
mature infants, Arch. Pediat. 44:227-231, April, 1927. 


In the treatment oiecompositiony As a rule it is best to start 


with 2 to 214 or 3 ounces of albumin milk to the pound weight in 24 
hours; the sugar to be added is in the form of a maltose-dextrin mix- 
ture. One should never delay too long in adding this.” —C. G. Grulee 

Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 265. 


With reference toGypotrophD> “In mild cases, the addition of 


dextrimaltose instead of cane or milk sugar may be sufficient to ob- 
tain a gain in weight.”—C. Herrman: The treatment of nutritional 
disorders in artificially-fed infants, New York M. J. 114:158-160, 
August, 1921. ¢ © 


In@ihreps “The carbohydrates are usually added in a slowly fer- 
mentable form, such as the maltose and dextrin compounds, which 
are usually started by the addition of four grams per kilogram (1/15 
ounce per pound) and increased until eight grams or more per kilo- 
gram (14 ounce per pound) of body weight are added.” —J. H. Hess: 
Feeding and the Nutritional Disorders in Infancy and Childhood, F. A. 
Davis Co., Phila., 1928, p. 278. 


Concerning the treatment otGfarasmusy"When the stools have be- 


come smooth and salve-like, carbohydrate, in the form of dextrimal- 
tose, may be gradually added up to the limit of tolerance.” —L. W. 
Hill: Practical Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 281. 


In the feeding otGrematures) ‘‘As soon as there is a hesitation in 


the gain in weight, dextrimaltose No. 1 is substituted for the dex- 
trose, in the same amount in the mixture, with almost invariably a 
gain in weight.” —F. B. Jacobs: Relation of irradiated food substances 
and ergosterol versus cod liver oil in childhood nutrition, Pennsylvania 
M. J. 35: 164- -167, Dec., 1931. 


“3 lon bottle feeding should receive a limited 


amount of mi[k—a pint, or at the most 24 ounces in the 24 hours— 
to which cereal gruel and some form of sugar is added, preferably 
one of the malt dextrin preparations; also the early addition of other 
foods than milk to the baby’s diet.” —M. Jampolis: Infantile spas- 
mophilia, Interstate M. J. 25:652, Sept., 1918; abst. Arch. Pediat. 
35:691, Nov., 1918. 


In cases 0 and indigestion, “The appetite improves 


rapidly, and the stools soon become normal in appearance, if the 
Sugars are intelligently prescribed. By this I refer.to proper propor- 
tions of dextrin and maltose. When there is a tendency to looseness, 
Thave used the preparation known as ‘dextri-maltose,’ for the extra 






carbohydrates; . . ."—M. Ladd: Further experience with homogenized 
olive oil mixtures, "Arch. Pediat., 33:501-512, July, 1916. 


InGyloric stenosis)“ With low dextrose tolerance, a maltose dextrin 
preparation tay be added in whole or in part. Even where the dex- 
trose is well tolerated and gain in weight has ceased, impetus to the 
weight ontake may be given by the addition of a maltose dextrin 
preparation.” —D. J. Levy: Pyloric stenosis and pylorospasm of ine 
fancy with especial reference to medical treatment, J. Michigan St. 
M. S., 21:166-170, April, 1922. 


With reference to the treatment otGiarrieay ‘After several days, 


2% to 3% of a maltose-dextrin preparation may be added (Dextri- 
Maltose). This i is preferable to the easily fermentable lactose or cane 
sugar.” —F. Lust: The Treatment of Children's Diseases, J. B. Lippin- 
cott Co., Phila., 1930, p. 145. 


In@Yepepsiay “The carbohydrate must not be allowed to exceed 


3 per cent. Dextri-maltose isthe most suitable sugar.’ 

In the treatment of(fecompositionxatrophy, malnutrition, maras- 
mus), “... when there has D Obvious improv ement, dextri-maltose 
is gradually increased from 3 to 5 per cent.” — B. Myers: The nutri- 
tional disturbances of infancy, Brit. M. J., 1:1079-1083, June 21,1924. 


“The treatment of artificially fed children in the first of these 
groups consists in putting them on a low fat dietary, and giving them 
carbohydrate in the form of one of the less fermentable a Mn Bos 


dextrimaltose.”"—L. G. Parsons( Wasting disordersjof early infancy, 


Lancet, 1:687-694, April 5, 1924 

In the milder cases ofGuanition> “Regulation of this disturbed 
organismal balance is obtained by the addition of carbohydrates, 
while fat and casein are reduced. For this purpose dextrimaltose and 
flour are better than the ordinary sugars, since they are more slowly 
absorbed and have greater ‘efficacy in their powers of controlling the 
flora in the large intestine.”"—W. J. Pearson and W. G. Wyllie: Re- 
cent Advances in a of Children, P. Blakiston’s Son & Co., 
Phila., 1930, p. 116 


In intestine Koc“ have had more experience with dried 


skimmed milk in which 2 to 5 per cent dextrimaltose, barley or rice 
flour has been cooked, and the mixture subsequently fermented by 
lactic acid bacilli or soured with lactic acid, than with any other 
food except protein milk.”—G. F. Powers: A comprehensive plan of 
treatment for the so-called intestinal intoxication of infants, Am. J. Dis. 
Child., 32:232-257, August, 1926. 

Regarding the treatment of theGiarantic infaaD “After the in- 
tolerance to sugar has been overcome a carbohydrate, preferably 
Dextri-maltose, may be added.” —C. S. Raue: Diseases of Children, 
Boericke & Tafel, Phila., 1922, p. 427. 


I ——s “Dextri maltose is the best sugar to use in these 
cases, proportion of 6 to 8 per cent.” —J. H. _— Jr.: 
Spomaghilia, Hahneman. Monthly, pp. 403-411, July, 1922. 


In the treatment of trophy) “It the baby continues to improve, 


the next step in the treatment is to add to the milk one of the less 
fermentable carbohydrates, such as dextrimaltose; . . .”"—H. Thurs- 
field and D. Paterson: Diseases of Children, William Wood & Co., 
1929, p. 105. 

s yw dextrin-maltose an excellent addition to albumin-milk 
whe : tLobject of that food has been achieved and a gain in 
(weight is desireQ in this way I have succeeded in feeding albumin- 
milk tar a the period usually advised, with highly gratifying 
results.” — F. L. Wachenheim: Infant-Feeding; ‘Its Principles and 
Practice, Lea & Febiger, Phila., 1915, p. 158. 


“Dextri-maltose has been substituted for lactose not infrequently, 
when the tolerance for the latter continues low." “est: Low 
fat, high starch evaporated milk feeding for theparasmic baby Arch. 
Pediat. 48:189-193, March, 1931. 


“Malt sugar is.ind when others fail to produce a sufficient 


gain, or whe’ Gralassimilatiopof fat is evident.” —O. H. Wilson: The 
role of carbohydrates tn tnjant feeding, Southern M. J. 11:177, March, 


1918; abst. Arch. Pediat. 35:447, July, 1918. 


























MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate im preventing their reaching unauthorized persons 
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Pure 
refreshment 


Delicious and 
Refreshing 
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Tillyer Lenses 
are Patented 


You can prescribe Tillyer Lenses secure in the knowledge that they will never let 
you down. Tillyer lenses are based upon the most precise curves — mathematically com- 
pounded and so computed that both astigmatic and focal errors are brought below the 
point where they can be detected by the eye. Tillyer lenses have the property of giving 
the same effect as if the lens were rotated with the eye. In other words, Tillyer lenses are 
as accurate at the edge as they are at the center — the best that science can offer in use- 


‘ul, accurate correction. 


BY AMERICAN 
Uptical Company 
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@ The basic requirement of mod- 
ern surgery is asepsis. The choice 
of a suitable antiseptic is hardly 


less important than cleanliness and 


proper handling of instruments 
and supplies. 

Bactericidal action may be ob- 
tained without undue tissue 
damage by the use of ‘Merthio- 
late’ (Sodium Ethyl Mercuri Thio- 
salicylate, Lilly). This antiseptic 
is suitable for all surgical indica- 


tions and may be used to advan- 
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tage in both clean and contam- 


inated wounds. 

Tincture ‘Merthiolate,’ an alco- 
hol-acetone-aqueous solution, 
1:1,000, is recommended for pre- 
operative preparation of the in- 
tact skin. 

Solution ‘Merthiolate,’ an iso- 
tonic aqueous dilution, is suggested 
for open wounds and for applica- 
tion in body cavities. 

Supplied in four-ounce and one- 


pint bottles. 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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THE USE AND ABUSE OF X-RAYS IN 
THE TREATMENT OF SKIN 
DISEASES* 

WILEY MITCHELL Sams, M.D., 
Miami 


The introduction of x-rays as a mode of 
therapy followed rapidly upon the announce- 
ment of their discovery by William Conrad 
Roentgen in 1895. Roentgenography began 
when he obtained a record of density outlining 
the bones of his hand on a photographic plate. 
Roentgen therapy followed with the observa- 
tion of erythema and dermatitis which de- 
veloped after long exposure to the rays. Schiff 
and Freund are credited with having first sug- 
gested their use in the treatment of disease. 

With little or no knowledge of possible 
harmful effects, enthusiasm reigned. For a 
period of ten years attempts at treatment were 
made on a wide variety of conditions. The 
first efforts were directed toward the treat- 
ment of nevi, hypertrichosis, cancer and tu- 
berculosis. Early improvement led to the wild 
hope that at last a cure was at hand for two of 
our greatest scourges. Both patient and 
operator suffered before caution was born. 
During these early years, practically every 
chronic disease was empirically treated. Some 
were over-treated, and others under-treated, 
while the medical press was swamped with 
unreliable literature. 

The result of unrestrained enthusiasm 
proved to be discouragement and retardation 
in the development of x-ray therapy. Radia- 
tion therapy was early accepted by both Euro- 
pean and American dermatologists, who were 
among the first to recognize its value and its 
limitations. Pusey and Stelwagon were Amer- 
ican pioneers in the field of cutaneous roent- 
gen therapy. The need for a method of meas- 
uring dosage was at once recognized, but the 
development of a practical ionization chamber 
was almost thirty years in the future. Not un- 
til Coolidge brought forth the electron tube in 
1914, was roentgen therapy on a sound basis. 





*Read before the Sixty-fourth Annual Meeting of the 
Florida Medical Association, held in St. Petersburg, 
April 5, 6 and 7, 1937. 


The value and the limitations of x-ray ther- 
apy in skin disease is now quite well estab- 
lished. Reliable and accurate methods for the 
measurement of dosage are at hand. If only 
means could be devised to restrict the use of 
such a _ potentially dangerous therapeutic 
weapon to those qualified by training and ex- 
perience, to use judgment and caution, serious 
accidents should be extremely rare. 

However well grounded our clinical con- 
cepts may be for the use of radiation therapy 
in skin disease, there is still room for inves- 
tigation into its biologic action. The precise 
manner in which x-rays bring about clinical 
improvement, particularly in infectious con- 
ditions, is not known. The bulk of all experi- 
mental evidence indicates, however, that it is 
not through the bacteriocidal or fungicidal 
action of x-rays. Very large doses are re- 
quired to kill bacteria in artificial media, and 
positive: cultures have been obtained in both 
bacterial and fungous diseases, days and weeks 
after fractional and intensive irradiation. Sec- 
ondary rays produced in the tissues may ex- 
ert bacteriocidal effects’.* The most tenable 
theory is that the rays modify the soil in such 
a manner as to make it unsuitable for growth 
of the causal microorganisms. Whether this 
action is due to alteration of autolytic en- 
zymes, or to some effect on the immune re- 
sponses, is not known. 

Rost’ summarizes the action of x-rays on 
the inflamed skin as due to, (1) the action on 
local circulation; (2) necrobiotic action upon 
cells of the infiltration; (3) effect of the 
X-rays upon phagocytosis and (4) the action 
upon the reticuloendothelial system. This may 
lead to the liberation of endotoxins from the 
infiltrating cells. 

In most conditions, in which x-ray therapy 
is particularly efficacious, its effects can best 
be explained by its inhibitory effect on karyo- 
kinesis in the young undifferentiated active 
cells. Conditions which respond best are char- 
acterized by multiplication of tissue cells, and 
over-activity of the secreting epithelium. The 
concensus of opinion is that the effect of ir- 
radiation on the malignant cell is due to in- 
hibition of cell division. 
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Desjardins’ rejects the idea that small doses 
of radiation are stimulating, and attributes 
any acceleration of cellular metabolism as an 
effort of the organism to counteract, or com- 
pensate, for the influence of noxious rays; in 
other words, as a defense mechanism. He also 
classifies cells according to their radio sensi- 
tivity. This is essential knowledge for anyone 
doing radiation therapy. Both lymphocytes and 
leukocytes are very sensitive to radiation, and 
respond to small doses. The testis contains, next 
to the salivary glands, the most sensitive epi- 
thelium in the body, and requires careful pro- 
tection in radiation about the genitocrural 
region. The ovary is as sensitive but is more 
easily avoided in superficial therapy. If skin 
tolerance is exceeded, the first clinical sign 
will be a loss of hair in the exposed area. 
Slightly larger doses will produce a mild in- 
flammatory response, and even a slight ery- 
thema may be followed in one to three years 
by telangiectasis. If severe enough, inhibition 
of sweat and sebaceous glands may be com- 
plete. Ulcers may form, which are slow to 
heal, and eventually carcinomatous degenera- 
tion may result. This latter complication is 
almost always the result of repeated doses 
rather than a single massive dose. 

It is well, at this point, to state the aims of 
the dermatologist in using radiation therapy 
for the treatment of benign disorders. Briefly, 
it consists in using just that amount which 
will bring about a satisfactory clinical result, 
and no more. On the other hand, in the treat- 
ment of malignant conditions and in deep ther- 
apy, the aim is frequently to use the largest 
dose which the skin in the area exposed will 
tolerate. If the field is small, the quality of 
the radiation hard, and the dose divided, the 
skin will tolerate a much higher dose than is 
the case with superficial therapy. 

To the dermatologist using unfiltered radia- 
tion, or 1 mm. of aluminum and 80 to 100 
K. V., the skin erythema dose is equivalent 
to 300 to 400 r. units.’ This produces, on the 
average skin, just an appreciable, or threshold, 
erythema. This is the erythema dose de- 
scribed by Mackee, and when a dermatologist 
refers to an erythema dose, he has this unit in 
mind. It should not be confused with Winz’s 
H. E. D. (Hauterythem-dosis) which is about 
600 r. and produces strong erythema, followed 
by pigmentation, which may last for months or 
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years. Nor should it be confused with the 
“therapeutic erythema” used by radiologists, 
which may be 800 r., or with the newer epi- 
dermolytic dose of 1300 r. and more.’ 

Excluding malignancy, the problem of ra- 
diation therapy in skin diseases can briefly be 
divided into the treatment of acute and chron- 
ic conditions. The effects of irradiation ther- 
apy in the former is much harder to evaluate, 
since many of the conditions are self-limited, 
and are often treated simultaneously by other 
methods. Those who are too enthusiastic are 
likely to attribute results to irradiation ther- 
apy, which would follow in the natural course 
of the disease. In herpes zoster, relief of pain 
frequently follows irradiation over the cor- 
responding dorsal root ganglion, and the in- 
volved area, but the natural course of the dis- 
ease is to spontaneous remission. In cases of 
long standing post-zoster pain, the results are 
not so brilliant. A statistical study on the 
duration of pain in treated and untreated 
cases, would establish the value. 

Both furunculosis and erysipelas have been 
studied in this manner, and examination of 
these reports leaves little doubt as to the value 
of radiation therapy in their management. In 
both series, an equal number of treated cases 
is compared with those untreated, or not 
treated by irradiation. In the case of furun- 
culosis,° Baeusch was able to show that the 
lesion was affected favorably 87 per cent of 
the time, either by decrease of pain, or a de- 
crease in the time required for recovery. The 
mortality rate was also lower in the group 
treated by roentgen therapy. A corservative 
method of treatment, combining the use of 
x-rays with other methods, but avoiding radi- 
cal surgery, has been described by Ayres, 
Anderson and Foster.’ 

In a similar study on erysipelas, Widmann” 
was able to show conclusively that the average 
duration of the disease was five days with 
radiation treatment, as compared to ten days 
with only routine medical care. Other acute 
conditions, such as ecthyma, cellulitis, parony- 
chia and infectious eczematoid dermatitis, 
should be studied in a similar manner. 

Turning now to chronic conditions, the 
problem of evaluation is different. Many of 
these disorders do not respond, or respond 
poorly, to other methods. The relation be- 
tween treatment and effect is not so confusing. 
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The indications for treatment, and the choice 
of method, rest upon other factors. Before 
we start with radiation treatment, we must 
ask ourselves this question: Can I hope to 
cure the patient, or am I merely giving tem- 
porary relief from a chronic recurring con- 
dition? There are many chronic dermatoses 
which respond well to radiation therapy, pos- 
sibly more quickly than to other methods, yet 
are not cured. The operator must be familiar 
with the natural history of the disease, and 
in such cases, give the smallest amount of 
treatment which will give satisfactory re- 
sponse. He must know when to stop, and he 
must warn the patient against excessive x-ray 
treatment. The shopping patient, with an in- 
tractable pruritis, chronic eczema, or inveter- 
ate psoriasis, is not a rarity. He is willing to 
risk his skin, and your reputation, for quick 
and easy relief. 

There is probably no other condition in 
which roentgen therapy is more widely used 
than in the treatment of acne vulgaris. Not 
every case, however, is suitable for this method 
of attack. Better and more permanent results 
ensue if the treatment is withheld until the age 
of seventeen, or later. This is a good rule to 
follow, exceptions being made only where the 
process is severe enough to cause scarring. In 
mild cases, the response to radiation therapy 
is not so brilliant, and local treatment is more 
appropriate. It is, of course, a therapeutic 
sin to neglect supportive and corrective meas- 
ures which are clearly indicated, and to rely 
solely on one method. The safest and most 
widely used plan of treatment is that of weekly 
quarter erythema doses. The maximum safe 
dose is sixteen such weekly treatments, and 
it is but seldom necessary to approach such 
tolerance. Only experience, and response of 
the patient’s skin, can be used as guides to 
terminate treatment. 

In selecting cases for treatment, it is im- 
portant to exclude industrial and drug forms 
of acne. Permanent cures, in as high as 60 
per cent of patients treated, and at least tem- 
porary improvement in possibly 30 per cent 
more, can be obtained. Relapses should not 
exceed 15 per cent.” Erythema of the mildest 
degree may be followed by telangiectasis, and 
should be avoided at all costs. If treatment is 
too long continued, wrinkling and dryness of 
a permanent nature may ensue. 
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The treatment of fungus infections by this 
method needs more careful scrutiny. Ring- 
worm of the scalp can be rather summarily 
disposed of, insofar as Florida is concerned. 
It is common knowledge, among dermatolo- 
gists, that tinea tonsorans, in certain sections 
of the country, will respond to local measures 
alone, if the treatment is carefully and per- 
sistently carried out. Lewis,’ in a recent 
paper, has summarized the subject. The type 
of invading organism determines the necessity 
for epilation and, fortunately, the type com- 
mon in Florida is a microsporid of the ecto- 
thrix type which will respond to local treat- 
ment and is apparently even a self-limited 
disease at times. Since ringworm of the scalp 
disappears spontaneously at the age of pu- 
berty, one is obviously not warranted in using 
epilating doses in this age group. 

In considering the treatment of so-called 
“athlete’s foot,” and similar eruptions on the 
hands, the problem of diagnosis is paramount. 
If the condition is a true fungus infection, 
it will almost invariably respond satisfactorily 
to appropriate local measures. While it is true 
that absolute eradication of the fungus infec- 
tion is rarely obtained and relapses, at least 
over long intervals, are common, it has not 
been my experience that x-ray therapy adds 
anything to the end result. Excellent 
symptomatic response is, however, frequently 
obtained. Infection of the toe nails is 
common” and its eradication, short of removal 
of the nail, almost impossible. Even removal 
does not guarantee against recurrence from 
the nail bed. Many vesicular eruptions of the 
hands and feet, which are so frequently treated 
as fungus infections, do not actually contain 
fungous elements and are frequently misdiag- 
nosed”. Some respond beautifully to irradia- 
tion, at least when it is first initiated, but re- 
lapse frequently ; others respond poorly, or not 
at all.”. 

The therapy of warts is always good for a 
discussion as it can frequently be highly un- 
satisfactory. In plantar warts which are pain- 
ful, and in verrucae occurring about the finger- 
nails, x-ray therapy, if successful, is a most 
gratifying form of treatment. From 750 r. to 
1200 r. is administered to the lesion, which is 
closely shielded. It is a mistake to repeat the 
treatment in less than six weeks, or oftener 
than once. Permanent cure by this method 








264 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


can be expected in 50 per cent of patients 
treated. If successful, much pain and a dis- 
figuring scar can be avoided. For warts in 
other locations, radiation is infrequently the 
method of election. 

In circumscribed neurodermatitis with local- 
ized patches of lichenification, which are fre- 
quently seen at the nape of the neck and in 
the flexors, brilliant initial results are almost 
invariably obtained. The relief from itching 
is prompt. Relapses, however, are frequent 
and consequently one is not justified in giving 
large doses or pushing treatment to tolerance. 

Results in disseminated neurodermatitis 
(atopic dermatitis) are much more uncertain 
and are frequently disappointing in children. 
There is, however, the outside chance that the 
result will be satisfactory and permanent. If 
due care is used, a trial is worth while. Symp- 
tomatic relief usually compensates one for the 
effort. 

The status of x-ray therapy in pruritis ani 
is much the same. It is inexcusable to rely on 
radiation therapy until all local and systemic 
causes of pruritis about the ano genital region 
have been investigated and corrected, if pos- 
sible. Many unsatisfactory results can be 
avoided in this manner as radiation treatments 
can scarcely be expected to cure diabetes, rec- 
tal fistula, pin-worms, or hemorrhoids. 

Irradiation is not the method of election in 
the treatment of psoriasis and, when used at 
all, should be under the direction of one who 
is thoroughly familiar with the natural history 
of the disease. It may refuse to respond, get 
worse, or clear up spontaneously, during a 
course of treatment. For the most part, I 
prefer to use other methods, reserving x-ray 
treatment for intertrigenous lesions which 
cannot be adequately treated by local applica- 
tions. It can be used for the occasional chronic 
patch occurring on exposed parts in a patient 
who cannot carry out the local treatment and 
possibly for elderly patients whose life ex- 
pectancy is less likely to lead them into over- 
treatment by this method. 

Radiation therapy has had its most brilliant 
results in the field of cutaneous malignancy. 
Even in the treatment of skin cancer, there is 
much room for a choice of method as between 
excision, destruction, roentgen treatment and 
radium therapy. Location, size and the type 
of lesion, as well as the time factor, expense 
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involved, and equipment at hand, will dictate 
the type of treatment. Any method which 
completely destroys, or removes, the lesion 
will result in a cure if metastasis has not oc- 
curred. I prefer not to use irradiation on the 
average small non-infiltrating epithelioma if 
located on a senile atrophic skin; on those im- 
mediately over-lying bone or cartilage; or 
when gross infection is present. For similar 
reasons, I do not feel that senile keratoses and 
seborrheic verrucae are best treated by ir- 
radiation. Many radiation therapeutists have 
obtained excellent results under just such con- 
ditions. 

X-ray therapy still stands condemned as a 
method of treating hypertrichosis although 
there is an occasional report of apparent suc- 
cess.” The financial possibilities are too al- 
luring for certain commerciai interests, how- 
ever, and one still sees an occasional case of 
late roentgen dermatitis which has resulted 
from such attempts. Because of the undesir- 
able results, epilation of the beard, in the treat- 
ment of sycosis, is to be avoided and used only 
as a method of last resort. 

In conclusion, I wish to point out that there 
are many cutaneous diseases in which roent- 
gen therapy is of no value, and that there are 
a few conditions in which it seems to be contra- 
indicated. A correct diagnosis, and a knowl- 
edge of the natural course and prognosis of 
the disorder, are the first prerequisites for in- 
telligent treatment. Undesirable sequelae from 
superficial therapy are usually the result of 
technical errors in administration of treat- 
ment, or to a lack of caution in its application. 
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DISCUSSION 
Dr. J. Lee Kirby-Smith, Jacksonville: 

Dr. Sams’ able presentation today of the 
use and abuse of x-ray in the treatment of 
skin diseases should be read carefully by all 
of the profession, particularly the roentgen- 
ologists. It is a very timely subject to be dis- 
cussed. Prefacing my remarks with a state- 
ment of facts, in a private practice of twenty- 
six years in Jacksonville in the matter of the 
treatment of skin diseases, I have treated with 
x-ray 6500 patients, giving to them approxi- 
mately 42,000 treatments, and during all these 
years I have never had a complaint from a 
patient regarding overtreatment with x-ray. 

I would like to divide the therapeutical 
facts of x-rays on the skin into two classes: 
first, the carefully given fractional units for 
ordinary dermatoses; and, second, the inten- 
sive measure for the destruction of epithelio- 
mas. In the matter of the first, Dr. Sams did 
not emphasize the most important considera- 
tion, i.e., the physiological action of the x-rays 
on the gland structures of the skin, and in my 
opinion this is the basis of its therapeutics. 
Both the sebaceous and the sudorific glands 
are particularly affected by carefully given 
fractional units of x-ray, given weekly. Re- 
tarding their functions and directly lessening 
both objective and subjective symptoms of 
the skin disease by this method of treatment, 
we have a valuable agent to control many of 
the common skin conditions met, as acne vul- 
garis, seborrhoids, acute eczema, dysidrotic 
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conditions as fungus infections of the sudor- 
ific glands that we now designate as derma- 
tophytosis. 

In the second consideration, epitheliomas, 
Dr. Sams did not call your attention to the 
fact that it has been ascertained, after many 
years of experience, that the ordinary type of 
skin cancer or epithelioma will break down or 
disintegrate with so many definitely given 
units of x-ray at one dosage. However, ex- 
ceeding a certain dose the normal healthy skin 
will be destroyed with resulting ulcer which 
we designate as an x-ray ulcer. With exper- 
ience and proper care this should not happen. 

Returning to the first subject, fractional x- 
ray treatments to ordinary dermatoses, I can- 
not close my remarks without emphasis on 
certain important factors. Treatment should 
not be given for skin diseases without a knowl- 
edge of the cause and course of the disease. 
Records should be carefully kept. Treatment 
should not be repeated oftener than once a 
week and under no circumstances should the 
total of the weekly treatments exceed the 
amount that we know as a skin unit during 
one magnth’s time. The effect of even frac- 
tional doses of x-ray are accumulative. Treat- 
ment given this year will have a direct bear- 
ing on treatment given the next. This is men- 
tioned particularly, as it is a known fact that 
patients favorably affected by an x-ray treat- 
ment will go from one doctor to another ask- 
ing for treatment, and under no circumstances 
should he receive one without inquiry being 
made as to those previously given. This would 
ebviate the many badly damaged individuals 
with whom we often come in contact. I would 
like to mention that today, as in the past, we 
have in south Georgia and Florida to my cer- 
tain knowledge, operators of x-ray machines 
who are the source of many badly treated 
patients. Hardly a month passes that I do not 
observe the marks of excessive x-ray treat- 
ment for ordinary dermatoses. 

I have recently had patients who have told 
me they have had treatment by chiropractors 
and dentists. To cite an instance of improper 
treatment, a few weeks ago I had an individ- 
ual in my office with a very uncomfortable 
dermatitis of the lips. He had been referred 
to the x-ray technician in the hospital for the 
treatment of keratosis of the lower lip (can- 
cer?). Instead of shielding with lead, both 
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lips were exposed for a fractional unit re- 
peated five times in ten days. Of course the 
lip recovered from the immediate discomfort. 
With our experience we realize the danger ot 
future trouble for this patient. 

“In closing my remarks I would say with em- 
phasis, x-ray treatments are the most valuable 
means that we dermatologists have for the 
treatment of skin diseases. Given with ac- 
curacy and care it is absolutely safe. A mod- 
erate hypodermic injection of morphine would 
answer a purpose, but by carelessness and ig- 
norance an excessive dose would mean danger. 
An appendix or gall bladder properly removed 
by a competent surgeon is a safe and proper 
procedure, but done by one without training 
or facilities, it is prone to be dangerous. 


Dr. Frazier J. Payton, Miami Beach: 

I wish to compliment the essayist on his 
thoroughness and thoughtful conservatism ; 
also to emphasize and elaborate slightly on 
certain points he has made. 

He expressed a wish that the use of radia- 
tion might be in some way reserved to those 
qualified to use it. Its continued indiscrimi- 
nate use is probably entirely the cause of the 
present high insurance rates to those who em- 
ploy radiation in treatment. It is also respon- 
sible for the ill repute it bears in certain lo- 
calities. 

I wish to emphasize that even a mild ery- 
thema may be followed in one to three years 
by telangiectasis. It is questionable if the 
larger doses now employed by radiologists do 
any more to the skin, if as much, after the re- 
covery period because of the smaller relative 
absorption of soft rays in the superficial layers 
and about cutaneous blood vessels. 

Let me also emphasize by repetition that 
Ayers, Anderson and Foster state that in a 
general collective experience, the recovery 
time for carbuncles and furuncles is halved by 
conservative means, i.e., x-ray and supportive 
treatment and that there is a lower mortality 
rate for such lesions in the more serious loca- 
tions. 

The observation that x-ray in the treatment 
of fungus infections is of no value is at least 
interesting. I should like to hear more discus- 
sion on this point. I am sure Dr. Sams meant 
that it had no effect on the fungus itself but on 
the inflammatory reactions and secondary in- 
fection usually present. 
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There may be differences of opinion about 
treatment of superficial malignancies. Many 
radiologists will prefer x-ray or radium in 
the same cases in which the essayist eschews 
them. Probably, it resolves itself into the skill 
with which the given modality is used, except 
that for x-ray and radium, high filtration is 
essential if bone and cartilage are to receive 
little injury. In Doctor Sams’ hands undoubt- 
edly cauterization of these lesions is the meth- 
od of choice for I am sure they are and will 
be well long before any radiation reaction has 


subsided. 


Dr. Elmo D. French, Miami: 

I am in accord with Dr. Sams in his lack 
of overenthusiasin for the use of the roentgen 
rays in the local treatment of skin disease. In 
superficial or fractional exposures or destruc- 
tive intensive exposures, one should rarely use 
this modality exclusively. By its combined 
use with other measures it is often possible to 
secure a more sure result with a less intensive 
x-ray treatment, and this is to be desired. One 
may, for example, activate an old long stand- 
ing keloid by use of electrolysis or carbon di- 
oxide snow and cause subsequent involution 
with a dose of x-ray otherwise without effect. 

There is another point which might be em- 
phasized. Roentgen ray sequelae are unsightly 
and especially about the orifices as the lips, 
constantly subject to irritation with discom- 
fort, and even subject to grave malignant de- 
generation. Over treatment of benign lesions 
or of so-called precancerous lesions by massive 
doses of x-ray is rightfully condemned. 


Dr. L. B. Mount, St. Petersburg: 

I am taking the liberty of personally con- 
gratulating Doctor Sams on this most con- 
servative paper. It does one a great deal of 
good to listen to an essay marked by such con- 
servatism. I have been able to contrast this 
with perhaps the first complete report made 
on the use of x-rays in dermatology given by 
Sterns, a roentgenologist at Mt. Sinai Hos- 
pital in New York City in 1907. In his article, 
Sterns must have taken an index of derma- 
tology because practically every condition was 
reported upon as being amenable to the use of 
x-rays and that was in the days of the old 
gas tube. 

I also want to agree with Doctor Sams that 
the x-ray is a dangerous weapon and, as he 
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has stated, it should be in the hands of those 
only who are versed in its use and who know 
exactly what they are treating. He has stated 
that there should not be over 15 per cent re- 
lapses in the treatment of acne. I have fol- 
lowed the use of x-rays in dermatology from 
the days of the gas tube. It is a fine statement 
to read that the relapses should not be more 
than 15 per cent but one very difficult to paral- 
lel in my own experience. Perhaps I am not 
as well versed in the use of the rays as others 
are. I have found that a very large propor- 
tion of these cases of acne which are reported 
upon as cured in the strict sense of the word, 
when they are followed long enough, are 
found to have recurrences. If the treatment 
is pushed far enough to cure, an atrophy of 
the sebaceous glands and skin ensues, which 
creates a terrible looking skin. I am sure that 
ultimately the essayist will feel about the same 
as I do now. 

I think, as the years go by, that I make use 
of the rays less and less. They, in my hands, 
are narrowing themselves down in usefulness 
to exactly those conditions which I feel can be 
cured by them and by them alone. 


Dr. Wiley M. Sams, Mianu, (Concluding): 

I wish to thank those who have discussed 
my paper. There are one or two points which 
I wish to emphasize. In the discussions of 
fungous infections of the hands and feet I 
stated that x-ray treatment adds nothing to 
the end result, my contention being -that the 
infection is seldom eradicated by this method. 
However, involution of the eruption is fre- 
quently hastened and the speed of involution 
is usually in direct proportion to the degree 
of the inflammatory reaction. It is of little 
benefit in the treatment of non-inflammatory 
fungous lesions. The present tendency to con- 
sider all vesicular eruptions of the hands and 
feet as mycotic in origin is unfortunate. There 
Was a time when they were classified as dys- 
hidrosis or vesicular eczema; this was fol- 
lowed by a cycle six or eight years ago in 
which they were considered as preponderantly 
fungous infections or an allergic reaction to 
the presence of mycotic organisms. The pen- 
dulum is now swinging in the opposite direc- 
tion. 

On the question of malignancy, I think we 
all agree that the type of lesion and its severity 
as well as the location must be considered in 
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selecting treatment. It is for the small, non- 
infiltrating epitheliomas, which are frequently 
not larger than a split pea, that I recommend 
destructive treatment in preference to radia- 
tion therapy. 

I am very pleased to have Dr. Mount com- 
ment on my paper, particularly on the intro- 
duction and early use of x-rays in the treat- 
ment of skin diseases. My figure of 15 per 
cent relapses following x-ray treatment of 
acne is taken from Dr. MackKee’s text book 
but my percentage may be higher. 





HY POTHYROIDISM* 
Norvat M. Marr, M. D., 
St. Petersburg. 

The earliest description of thyroid deficiency 
was given by Curling in 1850, who described 
the clinical features of two children in whom 
no thyroid tissue was found at autopsy, but 
interest in this condition was aroused by 
Fagge in 12871. The latter stated that the 
wasting of the thyroid body was the probable 
cause of cretinism. To Ord is given the credit 
of the term, myxedema. In 1890, Horsley 
suggested the implantation of thyroid sub- 
stances for the correction of myxedema, and 
Murray conceived the idea of making an ex- 
tract of sheep’s thyroids for subcutaneous in- 
jection. In 1891, the first patient was treated 
in this manner. To Fox and MacKenzie is 
given the credit for the oral administration of 
thyroid extract. 

Interest in thyroid deficiencies has been 
limited to myxedema and cretinism until re- 
cent years. With the arrival of the basal me- 
tabolism, clinicians became conscious of thy- 
roid deficiencies without myxedema and thus 
was coined the term hypothyroidism, or hy- 
pothyrosis, and some speak of this condition 
of hypothyroidism with or without myxe- 
dema. The classroom and textbook picture of 
myxedema is so clear to us that we will not 
discuss it here, but limit ourselves to hypo- 
thyroidism without myxedema, or hypothy- 
rosis. 

As in all thyroid disorders, males are less 
affected than females. Many authorities claim 
that in order to make a diagnosis of hypo- 
thyroidism, we must have the clinical picture, 
lowered metabolic rate and improvement 
through the use of thyroid medication. A 


*Read before the Annual Meeting of Florida Midland 
Medical Society, Plant City, Oct. 27, 1936. 
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further laboratory aid is the blood cholesterol, 
which is elevated. The signs and symptoms 
which form the clinical picture are many and 
varied, such as dry and thickened skin, slow 
pulse, dryness and thinning of the hair, con- 
stipation, gastro-intestinal disturbances, fat 
pads, narrowing of the palpebral fissures, emo- 
tional instability, depression, fatigue, insom- 
nia, pallor, anemia, sensitiveness to cold, mus- 
cular and rheumatoid pains, headaches, amen- 
orrhea, menorrhagia or metrorrhagia, steril- 
ity, retarded healing of skin lesions, dermato- 
logical conditions, disturbance of conduction 
mechanism to the extent that complete heart 
block may result. It is often said that obesity 
is due to lowered metabolism, but seldom is 
this the case. We know of hypothyroidism 
cases in which the patients were underweight 
and gained weight when a normal metabolic 
rate was established. Hypothyroid heart dis- 
2ase has been described by various authorities, 
in which there is an enlargement of the heart, 
an electrocardiograph with a low voltage, T 
wave changes and conductions disorders. I 
recall a patient of mine about five years ago, 
decompensated and with a marked edema, who 
had an electrocardiograph similar to the above. 
She failed to improve on the usual treatment 
and mercurial diuretics were of no use. I re- 
gret to say that my suspicion of a hypothyroid 
heart was not aroused until after her death. 
I believe that we will hear more of hypothy- 
roidism -in the future, and I am going to be 
so bold as to say that failure of the usual 
therapeutic measures plus mercurial diuretics 
should rouse one’s suspicion of a hypothyroid 
heart. The older clinicians appreciate the diu- 
retic effect of thyroid medication. 

The advent of the basal metabolism appa- 
ratus was responsible for the differentiation 
of hypothyroidism with and without myxe- 
dema, and today it is considered essential 
equipment in most hospitals and in many phy- 
sicians’ offices. However, we must be con- 
scious of the fact that not all lowered meta- 
bolic rates are to be interpreted as due to hypo- 
thyroidism, Even when the metabolism read- 
ing is made under most ideal conditions, we 
must remember that it is a laboratory pro- 
cedure and, as such, is subject to errors. Ina 
climate such as Florida’s, I believe that the 
normal range is between -10 and -15, and it 
is not unusual to have failures in cases which 
are below -15. Failure of patients to respond 
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to thyroid therapy is perhaps due to not ruling 
out such endocrine disorders as hypo-ovarian- 
ism, hypopituitarism, or hyposuprarenalism. 
Where the clinical picture does not fit in with 


the lowered metabolic rate, a blood cholestrol 
Sometimes 


estimation may serve as a check. 
lowered 


we see the asthenic type with a 
metabolism and they may fail to respond to 
thyroid therapy. It is possible that the lowered 
metabolism is a compensatory state for some 
unknown reason. Examples of this are seen 
in diabetes and some of the blood dyscrasias. 
The method of treatment varies, but I have 
felt that any standard thyroid extract given 
orally will attain the desired results. It is well 
to remember that it takes about six to eight 
weeks for a patient to become conscious of any 
material benefit. Care should be exercised to 
see that the patient isn’t getting too much 
thyroid and developing the signs of hyper- 
thyroidism. Personally, I like to keep my pa- 
tients on the minus side of the metabolic 
scale. The physician should become familiar 
with one of the standard thyroid preparations 
and not use different preparations on different 
patients, because this invites confusion. I pre- 
fer to begin with small doses and gradually 
increase the dosage, being governed by the pa- 
tient’s condition. This is probably due to the 
fact that most of my patients are elderly. If 
the patient has coronary artery disease, I do 
not use thyroid extract, because by raising the 
metabolism the coronary system may be fur- 
ther embarassed. 

The following are a few of what I prefer to 
call the atypical hypothyroid cases. Some of 
these patients were under my observation for 
quite some time before I became aware that 
the lowered metabolism was the etiological 
factor in their malady. By my mistakes, I 
hope you will profit. 

Mrs. M.—age 48.—Married. No pregnan- 
cies. Onset of menopause at age 40. From 
1930 to 1933 I attended her on various oc- 
casions for attacks of numbness of entire left 
side, at which time there was always an eleva- 
tion in blood pressure—reaching 230 systolic 
at one time. Between attacks the principal 
complaint was fatigue. I considered her case 
as vascular in origin. A basal metabolic rate 
of -36 was obtained in 1933, and since the 
maintaining of a normal metabolic rate she has 
had no attacks as described above and her fa- 


tigue has disappeared. 


YUM 


XUM 
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Mr. B.—age 41.—Married. Seen in 1932. 
A native of New York state, he was sent to 
Florida on account of nervousness, insomnia, 
and loss of weight. This had extended over a 
period of two years. The only thing on exam- 
ination which suggested a thyroid deficiency, 
was a pulse of 66 per minute. Basal metabolic 
rate was found to be -25. After the establish- 
ment of a normal metabolic rate his nervous- 
ness and insomnia disappeared and he regained 
his normal weight. He returned to his former 
occupation, that of an executive, and has con- 
tinued in good health ever since, his control- 
ling dose of thyroid extract being one grain a 
day. 

Mrs. C.—age 62.—Married. Three normal 
pregnancies. Weight, 98 pounds. A native of 
Pennsylvania. First seen in 1932, she com- 
plained of weakness, shortness of breath, diar- 
rhea, and sore mouth. Blood studies revealed 
a pernicious anemia. After eight months on 
what was believed to be adequate liver therapy, 
her blood picture, diarrhea and sore mouth 
disappeared, but her low metabolic rate of -30 
remained about the same. We then began the 
use of thyroid extract and after establishing a 
normal metabolic rate, the fatigue and short- 
ness of breath disappeared. By the continued 
use of liver and thyroid, she has maintained 
a good state of health. There has been no 
material gain in weight. Her controlling dose 
of thyroid is one-half grain a day. 

Mrs. L.—age 52.—Married. One normal 
pregnancy. Weight 180 pounds. Menopause 
began at 45. She was first examined in Janu- 
ary, 1931, when her chief complaint was 
“itching and thirst.” It was found that she 
had diabetes with a blood sugar of 500 mgs. 
per 100 cc. of blood—24 hour specimen con- 
tained 4% sugar with acetone and diacetic 
acid. No loss of weight. Pulse 68 per minute. 
Her skin was dry, but this was thought to be 
due to the diabetes. She was placed on the 
usual diabetic regime and her minimum 
amount of insulin was found to be twenty 
units a day. In November, 1932, she developed 
pains in both knees and back. Reviewing her 
case and considering that she had a slow 
pulse, a dry skin—the texture of which had 
not improved by a satisfactory diabetic regime 
—and a history of no loss of weight previous 
to the diagnosis of diabetes, we did a basal 
metabolism, which was found to be -40. After 
establishing a normal metabolic rate, the pulse 
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rose to 80 to 90 per minute, the rheumatoid- 
like pains disappeared, the texture of the skin 
became normal. Insulin was discontinued in 
April, 1933, and since this time she has main- 
tained a normal carbohydrate tolerance. Her 
weight since the above date has varied from 
165 to 176 pounds. I believe that this patient’s 
diabetes was secondary to her thyroid dys- 
Her maintenance dose of thyroid is 





function 
one grain a day. 
Mrs. A.—age 52.—Married. History of 


two normal pregnancies. Weight 90 pounds, 
height 5 ft. 2 in. Home in New York state. 
First seen in January, 1935. Menopause be- 
gan two years previous to this. For the past 
twelve years she had complained of fatigue 
and during this time she had had various 
therapeutic measures tried on her. There was 
nothing in her physical examination to suggest 
thyroid deficiency and I must confess that my 
only excuse for doing a basal metabolism was 
that practically everything else had been done. 
Two readings on two different days gave a 
-46. She was g,-en thyroid extract and a 
normal metabolic rate established in about 
three months. After being on the thyroid for 
eight weeks, she began to improve. She re- 
turned to her home after spending the winter 
months in Florida, and when seen about eight 
months later stated that the fatigue had en- 
tirely disappeared and that she had gained 16 
pounds in weight. Her controlling does is one- 
half grain a day. 


Conclusion: 

As a result of the cases of hypothyroidism 
which it has been my privilege to study and 
observe, I have come to the following conclu- 
sions : 

1. That hypothyroidism without myxe- 
dema is much more prevalent than hypothy- 
roidism with myxedema. 

2. That the clinical picture is so variable 
that many of these atypical cases go undiag- 
nosed. 

3. That hypothyroidism is seldom the 
cause of obesity. 

4. That the controlling dose of thyroid ex- 
tract varies considerably, and in my experience 
most of those having a very low basal meta- 
bolic rate required the smaller doses. 

5. That the diagnosis of hypothyroidism 
without myxedema depends more on the basal 
metabolic rate than on the clinical picture. 








EARLY PREGNANCIES — 
OBSERVATIONS ON VAGUE ABDOM- 
INAL PAINS* 

W. Warp.taw Jones, M. D. 

Dade City 

We do not find so much written on this 
subject in literature, but there are a number 
of references made to it in articles relating to 
other topics. 

In questioning female patients closely we 
can obtain admission that they have about 
midway between menstrual periods some un- 
easy sensations in one or both lower abdominal 
quadrants. These may or may not be associ- 
ated with constipation or increased frequency 
of micturition. This type of discomfort we 
now believe comes as the result of the ex- 
pulsion of the ovum from the ovary. These 
have no relation to pregnancies. Menstrua- 
tion cramps are also not considered. 

Garrison in his classic on The History of 
Medicine tells us in his discussion of early 
Greek medicine that at times there were those 
patients with “bad pains in the lower stomach 
which later delivered children at full term.” 
These no doubt were some of the same type 
of cases we are seeing today. Analyzing fur- 
ther, we find these cases can be grouped into 
three large classes. 

The first class includes those females which 
history reveals have not had previous abdom- 
inal pains and especially the pelvic tvpe of 
pain. When the uterus begins to enlarg. in 
the case of early pregnancy it assumes roughly 
a jug shape. This, in many individuals, will 
allow a retrodisplacement of the fundus and 
a subsequent pulling sensation in the region 
of the internal inguinal rings on one or both 
sides. Those persons who have the misfortune 
of possessing the underdeveloped or infantile 
type of pelvic organs seem to be the most 
likely candidates for this type of pain. Back- 
ache is a frequent complaint. Clinically speak- 
ing, these types of discomfort are the same as 
that experienced with retroversions without 
the pregnancies complicating them. Keeping 
this patient off her feet as much as possible, 
using hot vaginal douches, and using the knee- 
chest posture for five or more minutes, three 


*Read before the Annual Meeting of the Florida 
Midland Medical Society, Plant City, Oct. 27, 1936. 
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or four times a day, apparently are about as 
good therapy as we can offer at this time. 

There are few more distressing and dis- 
appointing things to the physician than some- 
thing like this: we see a patient who complains 
of some vague abdominal discomfort, whom 
we find to be menstruating freely, whose 
uterus is about double the normal size and 
slightly softer than normal, and whose cervix 
is also soft and questionably open. In our 
talk with the patient and family we assure 
them that a mishap must have taken place. 
About seven months later we are called upon 
to deliver this patient of a fine full term child. 
We then seem to be in a position of not being 
able to explain our mistake. When we first 
see this type of patient, rest, knee-chest pos- 
tures, simple bromides, combined with the 
injection of some of the anterior pituitary-like 
sex hormones seem to aid in checking these 
bleedings. This type of history is usually 
found in those individuals who have irregular 
and occasional profuse menses, and who seem 
prone to have the time between periods 
shorter than the four-week average. Fre- 
quently we find such cases of pregnancy fol- 
lowing hypertrophic endometritis when sev- 
eral months prior it was necessary to do a 
dilatation and curettage in order to control 
hemorrhage. It is a habit of many folks, and 
especially those of the rural communities, to 
find out that they are pregnant and to con- 
sult their physician the next time during labor. 
This is one of the reasons for the high mater- 
nal and fetal mortalities. It seems that educa- 
tion is going to be the only solution for that 
type of case. 

The early pregnant patient, without pre- 
vious history of pelvic pains, may complain 
of pains in the sides of her abdomen. She is 
usually a rather nervous type of person, can- 
not definitely tell you where pain is located, 
perhaps has a full sensation in the rectal area, 
or maybe a slight elevation of temperature, 
but has no bladder symptoms. All you are 
able to demonstrate is tenderness in one or 
both lower quadrants over the pelvis, that 
the uterus is hard to outline, and the fornices 
are tender. The first thought is a mild case 
of pelvic inflammatory disease, even though 
mention is not made of that diagnosis to the 
patient, inasmuch as there is not yet enough 
evidence for a certain diagnosis. Palliative 


XUM 


XUM 


om 937 JONES: EARLY PREGNANCIES—VAGUE ABDOMINAL PAINS 271 


NoveMBER, 1 


treatments and time clarify the situation, 
however. 

It has been my good fortune to have ob- 
served several cases giving histories that were 
essentially similar to the following: patient 
about 42 years of age with menses irregular 
now, when previously they were regular. She 
does not worry as to pregnancy, having had 
several, the youngest child being 10 years 
old; a previous abdominal operation with 
some perineal repair. She complains now of 
a new type of pain in her lower abdomen 
which frequently is referred toward the va- 
gina. On examination is found an enlarged 
pregnant uterus. The only explanation I can 
offer for these pains is that they are due to 
stretching of structures previously made tight 
at the operation. 

The next great class includes those whom 
we may be certain have had an acute pelvic 
inflammation in the past. A patient will re- 
turn to us saying that in the last few days she 
has started feeling worse than she had been 
and wonders if the old trouble is recurring. 
The examination reveals an active leukorrheal 
discharge, rarely a positive gonococcal smear, 
and that the tubes and the ovaries are tender, 
in addition to which the uterus seems to be 
rather tender and slightly enlarged. Immedi- 
ately we think that her old condition has 
flared up and that it not only has reappeared 
but that it has become active in the uterus as 
well. This type presents difficulties for fre- 
quently the condition goes on a few weeks 
and a miscarriage takes place in spite of the 
fact that our treatment was of the ultra-con- 
servative type. We feel more at ease when 
we are on the conservative side of things, hav- 
ing advised rest, perhaps some warm vaginal 
applications, proteins or other similar therapy 
that could have done nothing to harm the 
patient. 

Closely allied with this type of case is the 
one which has a past history of gonococcal in- 
fection of the pelvic structures, There is noted 
at this examination no evidence of infection; 
the patient has practically no leukorrheal dis- 
charge, no special points of tenderness, yet 
she complains of pain in the general region 
of her ovaries. Doctor Hunner, writing in 
one of the chapters of Dean Lewis’ “Practice 
of Surgery,” says that he believes they receive 
these pains from adhesions between the fim- 


briated ends of the fallopian tubes and the 
ovaries being put on a stretch. This seems 
to be a plausible explanation. 

I have mentioned therapy, only in a pass- 
ing way. The vast majority of these patients 
will take good care of themselves if we will 
let them, by not doing anything too radical. 
The less we do the better, and if things are 
done, do only those things which will in no 
way harm the patient. Rest helps a great deal. 
Use the simple sedatives of the bromide class. 
Advise against any form of sexual excite- 
ment. Avvoid all jolts and jars and, in parti- 
cular, long automobile rides. Do not be in 
haste to operate, for your case of so-called pus 
tubes and endometritis may turn out to be a 
case of pregnancy. Glandular therapy helps 
in some instances. 

This paper is presented not for any new 
scientific facts brought out in it, but in order 
to stimulate interest, which will lead to more 
accurate diagnoses and the consideration of 
cases of vague abdominal cramps, which 
might be due to pregnancies and not to in- 
fections. 





PHYSICAL EXAMINATIONS IN 
RAILWAY MEDICINE* 
VERNON A. LocKwoop, M. D. 
St. Augustine 

Every railway surgeon knows how to ex- 
amine applicants for employment, and in gen- 
eral what disabilities call for the rejection 
of defective applicants, but often he has never 
received an explanation as to the reason why 
certain physical disqualifications are a bar to 
employment. 

It should be constantly borne in mind that 
the employer wants men who can work with 
safety to themselves and others; who are 
physically qualified to do their work; who will 
not burden the hospital association; and 
who have an employment expectancy that 
justifies their participation in a pension fund. 

When examining an applicant for employ- 
ment, a railway surgeon should look ahead 
twenty years. The man with the compensated 
heart murmur, able to perform heavy work 
today, will break down with ten years of 
laborious effort, be placed on the pension roll, 


*Read before Annual Meeting of Florida Railway 
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and will spend much of his time in an orthop- 
neic state in the hospital before he dies. 
Better for the individual himself that he had 
been advised as to the nature of the ailment 
and that he had obtained a less strenuous 
position elsewhere. 

We must be constantly on the alert for 
those diseases which are apt to recur, plac- 
ing a burden upon our hospital association 
and the pension fund. Arthritis and pulmon- 
ary tuberculosis belong in this category and 
a history of a previous attack may be con- 
sidered a case for rejection. Diabetes is an- 
other disease that is costly to treat when- 
ever insulin has to be supplied over a number 
of years. 

The premature loss of a valued employee 
from physical disability deserves considera- 
tion in our farsighted policy. For example, 
a promising young man with a history of pre- 
vious pulmonary disease is taken into our 
Freight Traffic Department and is given sev- 
eral years’ training regarding freight rates 
and other data pertaining to freight solicita- 
tion. Asa solicitor, he forms invaluable con- 
tacts with shippers. Should he become dis- 
abled by a recurrence of the old affection, a 
new man cannot step into his shoes and hold 
all of the business that has been solicited. 
This situation is quite comparable to the ef- 
forts of a younger practitioner, endeavoring to 
hold the practice of an established physician 
who becomes disabled by illness. 

Safety is, of course, the prime requisite in 
the selection of a candidate for employment. 
It is hardly necessary to mention that an 
engineer must have good vision and_hear- 
ing, a safe level of blood pressure, and a 
good heart. Not all applicants need to pass 
as rigid an examination, in this respect, as 
train service employees. 

Certain physical defects that might become 
aggravated by trauma, thereby increasing 
compensation for the injury or favoring a 
damage suit, disqualify. Arthritic conditions 
of the spine and hernia come under this class- 
ification. It is easy for an injured person 
to claim an aggravation of a pre-existing dis- 
ability, even though this condition has not 
been made worse by the recent injury. A 
moral if not a legal obligation exists, should 
an employee, blind in one eye, become blinded 
through accident. 
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Although our rules disbar an applicant 
with hernia, exceptions are occasionally made 
in cases of older employees undergoing re- 
examination, where a release is signed and a 
truss worn. This waiver usually discourages 
the employee sustaining an aggravation from 
presenting a claim. Ordinarily, a ruptured 
man is safeguarded and benefited by opera- 
tion, and physical examination rules fulfill 
a good purpose by bringing this about. 

While we endeavor to encourage the eradi- 
cation of venereal disease by allowing af- 
flicted employees to remain at work, we do 
not add to the number of cases within the 
organization by accepting applicants so in- 
fected. Industrial have demon- 
strated the fallacy of laying off these em- 
ployees as these diseases are present in the 
plant at all times, relatively few cases being 
discovered unless a sympathetic attitude pre- 
It is safer, from standpoint of dis- 
among fellow em- 


surgeons 


vails. 
semination of infection 
ployees, to teach hygienic measures to the 
majority of affected employees, who will re- 
port in confidence, than to make an example 
of an occasional case that might accidently 
be brought to light. 

It is unfortunate that age may make em- 
ployment difficult, yet employers, who by rea- 
son of voluntary contributions to a pension 
fund, cannot be expected to employ those who 
will be eligible for pension within a few years, 
before they have actually earned the right, 
by length of service, to participate. Lessened 
productiveness with advancing age and a 
greater likelihood of burdening hospital asso- 
ciations on account of the degenerative dis- 
eases that come in later life, are added rea- 
sons for the imposition of an age limit. 

All of us dislike, as physicians, to reject 
an applicant for employment. Our peace of 
mind, it seems to me, must come through the 
adoption of a philosophy that physical, as 
well as mental assets, should be considered 
in the selection of candidates for employment 
and promotion. 

Some local surgeons will occasionally ac- 
cept a physically defective applicant for em- 
ployment for various reasons. The defect 
may be overlooked. The examiner may serve 
the applicant in the capacity of family doctor. 
Most of us dislike to keep anyone from secur- 
ing employment, particularly in these days. 
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To remedy these faults and to give the 
local surgeon an excuse for adhering strictly 
to examination rules, we have instituted a 
check-up examination, performed at the hos- 
pital, where laboratory and x-ray facilities 
are available. Only those employees remain- 
ing in permanent service receive this final 
examination and within a period of three 
months from the time of the local surgeon’s 
preliminary examination. Urine and_ blood 
tests and fluoroscopy of the chest is done in 
each case. Other laboratory and x-ray work 
is performed if indicated. Visual and aural 
examinations of all train service employees are 
performed by a specialist. We have found 
this additional examination to be efficient and 
worthwhile. 

It is hardly necessary to point out the fact 
that people are benefited by physical examina- 
tions, regardless of the source through which 
the doctor is contacted. The detection of in- 
cipient tuberculosis, and early malignancy, or 
diabetes may be a lifesaving measure. The in- 
stitution of treatment in cases of latent syphilis 
may prevent the serious cardiovascular or neu- 
rological lesions that crop out late in the dis- 
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ease process. Even the negative examinations 
have a reassuring effect upon the individual. 

The physician benefits from his opportunity 
to do physical examinations, whether his con- 
nection be industrial or insurance. He estab- 
lishes contact with people who are prospec- 
tive patients. He has an opportunity to im- 
press the employee by his friendly manner, 
thorough and _ conscientious professional 
work, and by his alertness he may detect for 
the first time some remediable disease such as 
syphilis, diabetes, or hernia, the patient often 
selecting the examiner as his physician. The 
taking of Kahn tests, and the making of urine 
and stool examinations, always pay big divi- 
dends in the practice of medicine. 

For these reasons, we can state that phy- 
sical examinations benefit the employee, em- 
ployer, and physician. The painstaking, con- 
scientious railway surgeon will protect the 
public as well as the railway by the selection 
of safe employees to operate trains. He will 
safeguard the employee by the detection of 
incipient disease, and will increase his own 
practice by making the most of contacts that 
might not otherwise be formed 




















SOUTHERN MEDICAL ASSOCIATION 
MEETING 


The Thirty-first Annual Meeting of the 

| Southern Medical Association will be held 
at New Orleans, November 30 to Decem- 
ber 3, inclusive. All members of the Flor- 


| ida Medical Association are invited and | 
urged to attend this meeting. Of particu- 


lar interest to the profession in the South 


are these annual meetings where clinical 
sessions, eighteen sections, and an expanse 
of scientific and technical exhibits consti- 


tute a four-day education in the later de- 
velopments of scientific medicine. This 
| meeting in New Orleans will be one well 
chosen for the specialist and general prac- 
The program will afford 


titioner alike. 
keen interest to both in the wide variety 
of meetings and exhibits, all housed under 
one roof at the municipal auditorium. (See 
colored insert for further particulars). 
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FEDERAL CONTROL OF CANNABIS 
The federal “Marihuana Act” became ef- 
fective October 1, 1937. Regulations for ef- 
fectuating the provisions of the act were ap- 
proved September 29 by the Secretary of the 
Treasury. So many inquiries have been re- 
ceived by our office from Florida physicians 
that it seems wise to reproduce the following 
explanation which was prepared by the Bureau 
of Legal Medicine and Legislation of the 
American Medical Association: 
FEDERAL CANNABIS REGULATIONS APPROVED* 

The general requirements of the act as they 
relate to physicians were stated in the ORGAN- 
IZATION SECTION OF THE A. M. A. JOURNAL, 
September 11, pp. 31B and 32B. Every phy- 
sician who distributes, dispenses, gives away, 
administers or prescribes cannabis or any of 
its derivatives or preparations is required by 
the act to register with the collector of internal 
revenue of his collection district, obtain an 
official registration number and pay the re- 
quired tax. 

Applications for registration must be filed 
on form 678c, procurable from the collector 
of internal revenue. An inventory, in dupli- 
cate and under oath, of all cannabis and prep- 
arations thereof on hand must be filed with 





*J.A.M.A., October 16, 1937, volume 109, number 16, 
pp. 63B and 64B. 


the application. Physicians will normally 
register in class 4+ and be subject to a tax of 
$1 each year. A physician who sells or dis- 
penses cannabis apart from the legitimate 
practice of his profession is liable to an ad- 
ditional tax of $3 a year as a dealer. If he 
dispenses cannabis only incidentally to the le- 
gitimate practice of his profession, he incurs 
no liability for the tax imposed on the dealer. 
A physician maintaining an office in a collec- 
tion district where he is duly registered with 
the collector of internal revenue and where his 
stock of cannabis and his cannabis records are 
kept may, but only in the course of his pro- 
fessional practice, distribute, dispense, give 
away, administer or prescribe cannabis in 
other collection districts in which he lawfully 
engages in the practice of his profession, with- 
out incurring additional tax liability; but if 
he maintains an office in another collection 
district or even maintains two or more offices 
in the same collection district, he must pay a 
tax with respect to each office. 

Hospitals, colleges, medical and dental clin- 
ics, sanatoriums and other institutions, not 
exempt as government institutions, are sub- 
ject to the same taxes and incidental regula- 
tion as other registrants similarly dealing in 
or handling cannabis. When an institution is 
subject to tax, the head thereof or of the 
department wherein the cannabis is to be used 
must sign the application for registration. 
Nurses, under the regulations, are regarded as 
agents of the practitioners or institutions un- 
der whose direction or supervision their duties 
are performed. They are not permitted to 
register under the act nor are they permitted 
to be in possession of cannabis except as such 
agents, or as patients. Cannabis left by a 
physician with a nurse, to be administered 
during his absence, must on her discharge 
from the case be returned to the physician, 
who will account for it on his records. Any 
cannabis found in the possession of a nurse 
not at the time under the supervision of a 
physician will be forfeited to the government. 

A physician desiring to obtain cannabis 
must make application on form 679a (Mari- 
huana), to the collector of internal revenue 
for the district in which the physician is lo- 
cated for the purchase of an order form. The 
application must show (1) the physician’s 
name, address and cannabis registry number, 











276 


(2) the name and address of the person from 
whom the cannabis is to be purchased, and 
(3) a description of the desired cannabis and 
the amount to be purchased. The application 
must be accompanied by a certified check, cash 
or money order in payment of the transfer 
tax of $1 an ounce or fraction thereof, plus 
2 cents in payment of the order form. Order 
forms will be prepared by the collector in 
triplicate. The original and duplicate will be 
delivered to the physician. He will deliver the 
original to the person from whom he purchases 
the cannabis and preserve his duplicate copy 
for two years. The triplicate will be retained 
by the collector. There are no exempt medic- 
inal cannabis preparations; every preparation 
containing cannabis in any form and in any 
amount is covered by the act. Physicians 
must keep daily records showing the kind and 
quantity of cannabis dispensed or adminis- 
tered, the name and address of each person to 
whom dispensed or administered, the name 
and address of the person on whose authority 
the cannabis was dispensed or administered, 
and the purpose for which it was dispensed or 
Every such record must be 
such 


administered. 
kept for a period of 
manner as to be readily accessible to in- 


two years in 
spection by investigating officers. No special 
record form will be furnished by the govern- 
ment for the use of those registered as prac- 
titioners, including hospitals and institutions, 
but each registrant is advised to keep records 
in the manner that is best calculated to enable 
an inspecting officer quickly to ascertain the 
quantity and kind of cannabis used daily. The 
initials of the practictioner giving directions 
for the administering of cannabis to a patient 
in a hospital should appear on the patient’s 
record chart, or a prescription may be used, 
giving the name and address of the patient, 
the date, and the physician’s signature or ini- 
tials, which should be filed with the pharmacist 
in charge of the drug room before the cannabis 
leaves his charge. If, however, a prescription 
is used, reference to it should appear on the 
chart. 

All prescriptions for cannabis must be dated 
as of and signed on the day when issued and 
must bear the full name and address of the pa- 
tient and the name, address and cannabis reg- 
istry number of the practitioner. Prescriptions 
should be written with ink or indelible pencil 
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or be typewritten. If typewritten, the prescrip- 
tion should be of course signed by the physi- 
cian. The refilling of a prescription for can- 
nabis is prohibited by the regulations. Gener- 
ally, the furnishing of cannabis pursuant to 
telephone advise of physician is prohibited, 
whether prescriptions covering such orders 
are subsequently received or not. In an emer- 
gency, however, a dealer may deliver cannabis 
through his employee or responsible agent 
pursuant to a telephone order, provided the 
employee or agent is supplied with a properly 
prepared prescription before delivery is made, 
such prescription to be turned over to the 
dealer and filed by him as required by law 
within a reasonable time after delivery. The 
government does not furnish prescription 
forms. Any form may be used, provided it is 
properly executed and shows the required in- 
formation. 

A physician who utilizes cannabis in the 
course of his professional practice should ob- 
tain a copy of the regulations that have been 
promulgated and himself with 
their requirements. 
copy may be made to the collector of internal 


familiarize 
Application for such a 


revenue of the collection district in which 
registration is to be effected. 
NINTH GORGAS MEMORIAL ESSAY 


CONTEST ANNOUNCED 

Announcement of the Ninth Gorgas Me- 
morial Essay Contest has been mace by Ad- 
miral Cary T. Grayson, Chairman of the 
Board of Directors of the Gorgas Memorial 
Institute, from the office of the institute at 
1835 Eye Street, Northwest, Washington, D. 
C. The essay contests have become an annual 
feature of the program of personal health 
education carried on by the institute. High 
schools throughout the country are invited to 
enroll. Participation is restricted to students 
in the third and fourth years of high school. 

For the best essay written in each school, 
a bronze Gorgas medal is awarded and the 
student so honored represents his school in 
the State competition. A prize of $10 in cash 
is given for the best essay in each State. The 
judges are state officials—the state health of- 
ficer, state superintendent of education and 
the secretary of state. The state-prize-winning 
essays are then judged for the national awards. 
First Prize is $500 in cash and a travei al- 
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lowance of $200 for a trip to Washington to 
receive the prize. Second Prize is $150 in 
cash and Third Prize $50. 

The subject for this year: The Achieve- 
ments of William Crawford Gorgas and Their 
Relation to Our Health. 

The dates of the contest: October 21, 1937 
to January 21, 1938. 

Full information concerning the contest 
may be found on school bulletin boards or can 
be obtained from the Gorgas Memorial In- 
stitute, Washington, D. C. 


STATE NEWS ITEMS 

Dr. Henry E. Palmer of Tallahassee, a past 
president of the Florida Medical Association, 
entertained a group of his friends on Tuesday 
evening, October 12, the occasion being the 
forty-fifth anniversary of his entering the 
practice of his profession in Tallahassee. 

After a sumptuous buffet supper had satis- 
fied the wants of the inner man, there was a 
feast of reason and a flow of heart-felt 
thoughts. Memories of the early days in Tal- 
lahassee were revived by the many old friends 
who had gathered for the occasion. 

Doctor Palmer, a native of Jefferson 
County, graduated from the Medical Depart- 
ment of the University of Maryland in 1892, 
after which he served as assistant resident 
physician in the University Hospital for six 
months. He then entered the United States 
Public Health Service and was stationed at 
Fortress Monroe. This was followed by his 
entry into private practice in Tallahassee. In 
a short talk, Doctor Palmer related many 
amusing incidents that occurred in that city 
in the early days of his practice. 

* ok x 

The annual scientific meeting of the Georgia 
Pediatric Society will be held in Atlanta on 
Thursday, December 9. Among the guest 
speakers will be Dr. Ralph S. Muckenfuss, 
Director of the Department of Health, Bureau 
of Laboratories, New York City; Dr. Pris- 
cilla White, attending physician, Deaconess 
Hospital, Boston, Massachusetts; and Dr. 
Joseph Brennemann, Professor of Pediatrics, 
University of Chicago and Chief of Staff, 
Children’s Memorial Hospital, Chicago, IIli- 
nois. 
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Dr. J. R. Sory announces the removal of 
his offices to the Harvey Building, West Palm 
Beach. He was formerly located in Lake 
Worth. 

* * x 

Dr. and Mrs. Arthur Walters have returned 
to Miami Deach after three months in New 
England. 

* K * 

Dr. Charles L. Farrington of Tampa re- 
cently moved from New Orleans where he was 
senior resident in orthopedics and fractures at 
Charity Hospital and an associate in the De- 
partment of Orthopedics at Louisiana State 
University Medical Center. 

Since June of this year, Doctor Farrington 
visited along the coastal countries of South 
America. While in Santos, Brazil, he found 
an account of his work done in the United 
States in one of the native papers. Doctor 
Farrington will limit his work to orthopedics 
and fractures. 

Dr. and Mrs. M. A. Lischkoff have re- 
turned to Pensacola after having attended the 
meeting of the American Academy of Oph- 
thalmology and Otolaryngology in Chicago 
where Doctor Lischkoff was elected to senior 
membership. 

Dr. Frederick J. Waas of Jacksonville has 
returned from Rochester where he spent some 
time at the Mayo Clinic. He also attended the 
Clinical Congress of the American College of 
Surgeons in Chicago. 

. *£ » 

Dr. Raymond H. King of Jacksonville an- 
nounces the opening of his oifices at 709 
Greenleaf Building. Doctor King will limit his 
practice to diseases of the ear, nose, throat, 
bronchoscopy and esophagoscopy. 

ee ¢ 

Dr. G. C. Bottari of Tampa returned last 
month from an extensive European tour and 
course of study at clinics and hospitals. 

* ok x 

The many friends of Dr. Ralph N. Greene 
of Coral Gables, formerly of Jacksonville, will 
regret to learn of the death of his mother, 
Mrs. Betty Green, early in October, in Indian- 
apolis where she was visiting. Mrs. Greene 
had made her home with Doctor Greene in 
Coral Gables for over a year. 
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Dr. and Mrs. C. C. Mendoza of Jacksonville 
announce the birth of a son, Carl Clifford, Jr., 
October 12, in St. Vincent’s Hospital. 

* * « 

Dr. J. Ralston Wells of Daytona Beach 
spent the month of October in the North. For 
three weeks he took special work at the Mayo 
Clinic; he attended the Clinical Congress of 
the American College of Surgeons in Chicago ; 
and stopped off at Charlottesville, Va. for a 
visit with his eldest son who is enrolled at the 
University of Virginia. 

* * x 

Dr. and Mrs. S. A. Morris of Jacksonville 
spent some time in New York City during the 
month of October. 

The Florida Dermatological Association 
held a clinical meeting in Tampa the weekend 
of October 23. A well attended skin clinic 
was held on Sunday. Cases were presented by 
Drs. C. A. Andrews and G. C. Bottari. Those 
in attendance were Drs. Alan Brown, Lauren 
Sompayrac, and J. L. Kirby-Smith, Jackson- 
ville; Elmo D. French, Rothwell Lefholz, 
Buist Litterer, and Wiley Sams, Miami; Sam 
Ricker, Orlando; L. B. Mount, St. Petersburg; 
and J. A. Newnham, West Palm Beach. 

* 6 @ 

President Edward Jelks announces that the 
pre-convention meeting of the Association 
will be held in Tampa, Sunday, January 16 
at the Hillsborough Hotel. Dr. J. C. Vinson 
of Tampa is acting as chairman of the local 
committee on arrangements and full details 
will be announced in next month’s Journal. 

The officers, directors, and Program Com- 
mittee of the Florida State Chamber of Com- 
merce, through their president, Mr. Harold 
Colee, have extended an invitation to the 
members of the Florida Medical Association 
to be present and participate in the sessions of 
their business conference and Twenty-first 
Annual Meeting which will be held at the 
Colonial Orange Court Hotel in Orlando, 
December 6 and 7. The banquet will be held 
on the evening of December 6. All members 
of the Florida Medical Association have been 
most cordially invited to attend. 

* * x 


The American Medical Association and the 
National Broadcasting Company present each 
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week over the Red Network a program of 
dramatized health messages intended to fur- 
nish graphic supplementary material for health 
teaching in junior and senior high schools, 
Much of this material is also useful for ele- 
mentary schools, especially in the higher 
grades. The topics of the broadcasts, sched- 
uled for 2 p. m., for the coming month are: 

Nov. 24—Rest, Relaxation, Refreshment; 
all work and no play, or all play and no rest 
—bad for health. 

Dec. 1—Tuberculosis, Foe of Youth: how 
bad habits of hygiene and unwise living, plus 
infection, favor tuberculosis. 

Dec. 8—It Takes All Good Foods. 
rounded diet and how to get it. 

Dec. 15—Milk from Farm to Table. 
production, transportation, pasteurization and 
its place in the diet; pro- 


A well 
The 


home care of milk; 
cessed milks. 

Dec. 22—Vitamins, Minerals, and Common 
Sense. More about a balanced diet in special 
relation to minerals and vitamins. 


{SS ING a a 
JOHN M. MANN 


Dr. John M. Mann of Lake Butler died on 
November 6 of cerebral hemorrhage. He was 
born on February 8, 1876 at Lyons, Georgia, 
and received his education in that state, grad- 
uating from the Georgia College of Eclectic 
Medicine and Surgery, Atlanta, in 1910. He 
secured his license to practice in Florida the 
same year. 

Since 1916, Doctor Mann has practiced in 
Lake Butler, during which time many honors 
have-come to him. For seventeen years, he 
has been a member of the Florida State Board 
of Medical Examiners. At the time of his 
death, he was president of the Board for the 
second time. He served as Senator from his 
district in the Legislature during the 1933 and 
1935 sessions. He was a Royal Arch Mason, 
member F. and A. M., Branford; W. O. W., 
Lake Butler; Director, Farmers and Dealers 
Bank; and a member of the Harmony Free- 
will Baptist Church. 

Doctor Mann is survived by his widow, 
Nettie Howard Mann, to whom he was mar- 
ried in 1909; two sons, Howard of Gainesville 
and Hoyt of Lake Butler; two brothers and a 
sister. 
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ANNUAL MEETING 
SOUTH CENTRAL DISTRICT 

The first annual meeting of the South Cen- 
tral Medical District (E) was held at Mel- 
bourne, Thursday, October 21 at 3 p.m. The 
sessions were held at the club house of the 
Melbourne Golf and Country Club. The total 
registration was 44. Of this number 32 were 
doctors who are members of the county so- 
cieties in this district; 2 were visiting doctors 
from Duval County; 1 from Dade County; 3 
from Brevard County ; 1 from Orange County ; 
and 1 from Martin County. Firms having 
headquarters in this district, who exhibited at 
the Association’s annual meeting, received an 
invitation to have their representatives attend 
this meeting. Accepting the invitation was 
Allan H. Campbell of Orlando, representing 
the Surgical Supply Company’s branch office. 
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ORANGE ™, EVARD 
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This is the fourth annual medical district 
meeting held so far this year. The representa- 
tion from the membership in this district was 
exceptionally good. Almost forty per cent of 
the doctors holding membership in the com- 
ponent societies of this district attended the 
meeting. This splendid representation from 
organized medicine in the district emphasizes 
the importance of sectional meetings. They 
not only give the members an opportunity to 
meet the officers personally, but also afford 
an opportunity for becoming better acquainted 
and enjoying the good fellowship in a much 
closer relationship than is possible at a larger 
gathering. 

Dr. I. M. Hay, Chairman of the Local Com- 
mittee on Arrangements, with his associates, 
entertained most graciously. Elaborate prep- 
arations had been made before the doctors as- 
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sembled and every detail was carefully planned 
far in advance. The assembly room at the 
club house was an ideal place to meet, being 
located on the second floor with windows and 
porches on two sides. Comfortable chairs and 
upholstered lounges were arranged around the 
room so that every comfort of those at this 
meeting was carefully looked after. 

At 3:05 p. m., Dr. W. C. 
Councilor, called the meeting to order. The ad- 
dress of welcome was delivered by Dr. I. M. 
Hay, Chairman of the Local Committee on 
Arrangements. The first paper was read by 
Dr. C. J. Collins of Orlando, the subject being 
“Abnormal Bleeding in the Middle - Aged 
Woman.” The second paper was by Dr. E. 
W. Potthoff of Titusville, on ““Common Skin 
Diseases in General Practice.’’ The last scien- 
tific paper was read by Dr. E. L. Jewett of 
Orlando on “Bone Injuries in General Prac- 
tice."” The scientific papers were well pre- 
sented and the close attention of those present 
was a compliment to the essayists. 


Page, Senior 


Very constructive discussions followed the 
presentation of the papers, which added to 
their value. At the close of the scientific ses- 
sion, Dr. R. D. Thompson, Superintendent of 
the State Tuberculosis Sanatorium at Orlando, 
was recognized by the presiding officer, Doc- 
tor Page. Doctor Thompson explained condi- 
tions in the Sanatorium, its functions and ne- 
cessity. He also emphasized the fact that all 
communications directed to the State Tubercu- 
losis Sanatorium should be addressed to Or- 
lando., 

After a short recess the general session was 
opened with Dr. H. D. Clark, Junior Coun- 
cilor, presiding. Dr. Edward Jelks, the Asso- 
ciation’s president, was first called upon and 
gave a brief address on the State Association’s 
affairs, functions of various committees, and 
problems to be faced. Dr. W. C. Page, Senior 
Councilor, was then recognized. Doctor Page 
gave an outline of the plans of the Council, as 
originated at their first annual meeting held 
in Orlando last June. His report emphasized 
the activities of the various councilors and the 
contribution they are making to organized 
medicine. President-elect W. Henry Spiers 
was then recognized. Doctor Spiers very 
briefly outlined some of the plans he is making 
for next year’s activities. Dr. John S. Mc- 
Ewan, a past president from this district, was 
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then recognized. Dr. Gilbert S. Osincup, 
Chairman of the Executive Committee, was 
also called upon. Dr. T. Z. Cason, Chairman 
of the Committee on Medical Postgraduate 
Course was present but was not called upon 
owing to the fact that President Jelks had 
emphasized in his address the importance of 
this particular committee and outlined the 
plans that have been formulated. 

The next order of business was the selection 
of a meeting place for 1938. Dr. Frank H. 
Harms, President of the Orange County Med- 
ical Society, extended an invitation to meet at 
Orlando. Dr. H. G. Holland extended an in- 
vitation on behalf of the doctors in Leesburg. 
Doctor McEwan was recognized and men- 
tioned that the Orlando doctors would be very 
happy indeed to have the next annual meeting 
held in their city. Having the good of the or- 
ganization at heart, he brought out the point, 
however, that many meetings of medical groups 
have been held in Orlando and that the pur- 
pose of the district medical meetings is to be- 
come better acquainted in the smaller cities. 
Doctor McEwan stated that a district meeting 
is not too large to hold its sessions in a smaller 
city where it would be impossible to entertain 
the State Association or large medical groups. 
The question as to the next meeting place was 
then put and, by unanimous vote, Leesburg 
was designated as the meeting place of the 
second annual meeting in the South Central 
Medicat District. 

There being no further business, Doctor 
Hay announced that the next hour would be 
spent in relaxation. Light refreshments were 
served during this hour and a very pleasant 
time was enjoyed by the various doctors who 
congregated around in small groups, discus- 
sing some of the questions concerning their 
profession, story telling, and renewing old ac- 
quaintances. At 6:30 p.m. the dinner bell 
sounded and the group was ushered into a 
large dining room where a horseshoe table was 
laden with a bounteous supply of the most 
appetizing food. The doctors of the host so- 
ciety made ample provision to satisfy the most 
extravagant appetite. There was no registra- 
tion fee, as the entertaining society not only 
took care of the cost of the dinner, but also all 
other refreshments served during the after- 


noon. 
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The program after dinner was informal. 
Doctor Hay, who presided, called on Dr. T. 
A. Neal of Orlando to act as toastmaster. 
Doctor Neal called on various doctors present 
for extemporaneous speeches and the hearty 
laughs by those present amid the hilarious ap- 
plause, spurred some of the speakers on to real 
oratorical eloquence. The enthusiasm ran so 
high that the toastmaster finally decided it 
would not be possible to expose the group to 
all the oratory talent available and, at a late 
hour, announced that the time for adjourn- 
ment had arrived. By a rising vote, the host 


society was thanked for its wonderful hospi- 


tality. 

REGISTRATION 
W. C. Pace, Senior Councilor Cocoa 
H. D. Crark, Junior Councilor Ft. Pierce 


Stewart G. Tuompson, Managing Director, Jacksonville 


MEMBERS 


Andrews, Mitchell M. 
Bean, I. F 


Orlando 
Melbourne 


Beotn, BR. C.... Ft. Pierce 
Brame, Dorothy D. Orlando 
Orlando 


Batt, J. fi. 
Christie, G. E. 
Collins, C. J. 
Council, M. D. 
Creel, W. J. 
Hardee, E. B. 
Hardie, G. C. 
Harms, Frank H. Orlando 
Hart, Ruth S. ; Winter Park 
Hay, I. M. re Sed Melbourne 
Holland, H. G. Leesburg 
Ingram, L. C. Orlando 
Jewett, Eugene L. Orlando 
Johnston, Hewitt Orlando 


Titusville 
Orlando 
Ft. Pierce 
Eau Gallie 
Vero Beach 
Ft. Pierce 


Kenaston, T. C. Cocoa 
Knowles, H. S. Orlando 
McDaniel, T. F. Sanford 
McEwan, J. S. Orlando 
Neal, T. A. Orlando 
O’Kelley, M. B. Leesburg 
Orr, Louis M., II Orlando 
Osincup, Gilbert S. ne ee Orlando 
Pines, J. A. Rea ah a kes Orlando 
Potthoff, E. W. sd ietnats Titusville 
Ricker, S. F. Orlando 
Spiers, W. Henry Orlando 
Thompson, R. D. Orlando 
NE ee soe i ea rae so wens Ft. Pierce 
GUESTS FROM F. M. A. 

TE hs doc cai es sae acneeana hy eas Stuart 
NNN NN 28 Si Sn ivdea'p ns dors Pin ORE GIIES Jacksonville 

Ft. Pierce 


Gowdy, F. A. 
Jelks, Edward 


Jacksonville 


VISITORS 
EE Sepa eee Melbourne 
yo a . a ere Orlando 
Fricks, 1. K.... .. Melbourne 
ho en re are Eau Gallie 
Robertson, Don C. ee oo eee ... Orlando 
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INTERNATIONAL MEDICAL 
ASSEMBLY 


There are several features of the Inter- 
national Medical Assembly that distinguish 
it from other medical organizations but the 
two chief differences are that it is free from 
politics and it is not divided into sections, The 
purpose of these meetings is to better familiar- 
ize the doctors who practice specialties as well 
as general practitioners with the new and bet- 
ter aids to diagnosis and the practice of medi- 
cine. 

To accomplish this, the Program Committee 
has selected instructors who are outstanding 
in their particular lines, from the _ better 
schools of North America and Europe. These 
instructors, who give lectures and conduct 
clinics are not only conversant with their sub- 
jects, but have the proper conception of the 
practice of medicine in general, to convey 
their findings in these clinics to the audience. 

Any doctor who desires foreign study may 
go to Europe or South America on one of the 
all-expense-prepaid tours of this organization 
and attend lectures and clinics at the chief 
medical centers of the country selected for 
the tour. 

Dr. Elliott P. Joslin of Boston was elected 
president for the coming year at the meeting 
of the Assembly held at St. Louis, October 
18 to 22, and Philadelphia was selected as the 
next meeting place. The following Florida 
doctors attended the St. Louis meeting: 


Alsobrook, J. W. Plant City 


Aronovitz, Samuel. > Miami 
on ir hoosccncendeweeiwads St. Augustine 
ee oss meme adeiw equ .. Orlando 
NI ME kc oie V arenes Tavares 
NN Me ns ag Ce a aa ainai Jacksonville 
a ee re Tampa 
Gurganious, Allen P................ Palatka 
DN Ms oh aateae pakauws Jacksonville 
UM Mec cr once inaguy dn ee eR AME Bartow 
Feecedon, Bensamin F.. oo... dsc sscsacess Miami 
RS ON oo. 5.5 reiwnic gp alaurmbiendns Jacksonville 
MIN Pe Deg vic. insed Ca wnwinwwieiseenm Marianna 
ee et | re ...Gainesville 
Prem, Henne A. |... is. 6ccshisccseie.. Jacksonville 
ee OS ee eee Leesburg 
NTE co Svs Wes cca eeawlewnas Tampa 


Jacksonville Beach 
Lake Wales 


Roberts, Earl H.... 
Tomlinson, J. P., Jr. 
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FLORIDA MIDLAND MEDICAL 
SOCIETY MEETING 
The fall meeting of the Florida Midland 
Medical Society was held at the Shrine Club 
in St. Petersburg at 2 p. m., October 28, 1937, 
President C. W. 
The fol- 


lowing scientific program was presented: 


with an attendance of 48. 
Larrabee of Bradenton, presided. 


“Congenital Abnormalities of the Intestinal 
Tract,” T. C. Maguire, Plant City. Dis- 
cussion by W. D. Sugg, Bradenton, and E. 


Ss: 
Bryant Woods, Tampa. 
“Malaria—FT actors To Be Considered In Its 





M. M. Harrison, Bradenton. 
A. Williams, St. Peters- 
Bottari, 
Peters- 


Treatment,” 
Discussion by C. 
burg; R. L. Cline, Lakeland; G. C. 
Tampa; Gideon Timberlake, St. 
burg; and J. T. Moore, Tampa. 

“A Palliative Treatment of Acute Mastoid- 
itis,’ M. H. Stuart, St. Petersburg. Dis- 
cussion by R. L. Cline, Lakeland. 


“Birth Injuries,” E. Bryant Woods, Tampa. 
Disctission by W. P. Adamson, Tampa, and 
Fred Albee, Venice. 

“Bone Graft of the Neck of the Femur” (II- 
lustrated), Harold C. McDowell, Venice. 
Discussion by Fred Albee, with colored 
film for illustration. 


“The Known and Unknown Factors in Tu- 
berculosis,’” Arnold S. Anderson, St. Pe- 
tersburg. 

“Carcinoma of the Urinary Bladder : 
“Surgical Considerations,” Robert B. Mc- 

Iver, Jacksonville. 


“Pathological Types,” L. Y. Dryenforth, 
Jacksonville. Discussion by James L. Es- 


tes, Tampa. 


Following the scientific program, a well- 
prepared dinner was enjoyed at 7 p.m. and 
the following officers were elected to serve 
during the year 1938: President, W. C. Mc- 
Connell, St. Petersburg; First Vice-President, 
W. E. Sinclair, Orlando; Second Vice-Presi- 
dent, John T. Moore, Tampa; Secretary- 
Treasurer, B. H. Sanchez, Plant City. Orlando 
was selected as the place of the next meeting, 
which will be held April 28, 1938. 
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COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

At the meeting of the Dade County Medical 
Society held on the evening of October 5, the 
scientific program consisted of a paper by Dr. 
E. H. Adkins on “A Case of Ptosed Spleen 
with Torsion ina Male—Splenectomy.”” Hon- 
orable George E. Holt, representative from 
Dade County to the State Legislature, made 
an interesting talk on the ways in which laws 
are enacted. 

* *« + 
DESOTO-HARDEE-HIGHLANDS COUNTY 
MEDICAL SOCIETY 

The regular monthly meeting of the De- 
Soto-Hardee-Highlands County Medical So- 
ciety was held at the Simmons Hotel in Wau- 
chula, Tuesday evening, October 12 at 8:00 
o'clock. 

After the regular business session Congress- 
man Peterson gave a very instructive talk on 
recent legislation affecting the medical pro- 
fession and other happenings in Congress that 
were of general interest. Following the guest 
speaker’s address the entire group entered into 
a round-table discussion which was thorough- 
ly enjoyed. 

Members present included Drs. Bevis, 
Boorom, Highsmith, Kayton, Kirkpatrick, 
McSwain, Martin, Poucher, and Spears. Vis- 
itors were Doctors Philpot and Pyatt, Bowl- 
ing Green; Dr. H. W. Martin, dentist of Se- 
bring; and Hon. J. Hardin Peterson, Lake- 


land. 
* * Ok 


DUVAL COUNTY MEDICAL SOCIETY 
The Duval County Medical Society held its 
regular monthly meeting on Tuesday evening, 
November 2, in the State Board of Health 
Building, Jacksonville. No scientific program 
was presented inasmuch as this meeting had 
been set aside to give the members of the So- 
ciety an opportunity to discuss and vote on a 
fee schedule for industrial cases. A represent- 
ative of the local claim men was present and 
spoke on compensation medical work. Refresh- 
ments were served after the business meeting. 

* * x 

ORANGE COUNTY MEDICAL SOCIETY 
THE ORANGE COUNTY MEDICAL 
SOCIETY HAS JOINED THE GROUP 
OF SOCIETIES WHICH ARE 100 PER 
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CENT PAID FOR 1937. TEN NEW MEM- 
BERS HAVE BEEN ADDED TO THE 


SOCIETY THIS YEAR, WHICH HAS 
BROUGHT THE TOTAL MEMBER- 
SHIP UP TO 65—63 ACTIVE AND 2 


HONORARY. CREDIT MUST GO TO 
THE FOLLOWING OFFICERS OF THE 
SOCIETY FOR GOOD WORK WELL 
DONE: F. H. HARMS, ORLANDO, 
PRESIDENT; H. A. DAY, ORLANDO, 
VICE-PRESIDENT; HEWITT JOHN- 
STON, ORLANDO, SECRETARY ; SPEN- 
CER A. FOLSOM, ORLANDO, TREAS- 
URER. 
PINELLAS COUNTY MEDICAL SOCIETY 

THE PINELLAS COUNTY MEDICAL 
SOCIETY STANDS 100 PER CENT 
PAID FOR 1937, WITH A MEMBER- 
SHIP OF 86 ACTIVE AND 3 HONOR- 
ARY MEMBERS. THE OFFICERS FOR 
1937 UNDER WHOM THIS SPLENDID 
RECORD WAS ACHIEVED WERE: 
PRESIDENT, NORVAL M. MARR; 
FIRST VICE-PRESIDENT, E. C. MAC- 
CORDY; SECOND VICE-PRESIDENT, 
L. W. HORNE; SECRETARY-TREAS- 
URER, W. C. McCONNELL. 


At a recent meeting of the Pinellas County 
Medical Society, officers for the year 1937- 
1938 were elected, as follows: President, J. 
A. Strickland; First Vice-President, J. A. 
Herring; Second Vice-President, F. H. Lang- 
ley; Secretary-Treasurer, W. C. McConnell. 

This Society was the first in the State to 
report dues for 1938. Already, almost one- 
half of their State dues for the coming year 
have been received at headquarters. Congrat- 
ulations go to the old and the new regime. 

The following committees have been ap- 
pointed: 

Executive, Drs. Strickland, MacCordy, 
Herring, Langley, McConnell; Censors, Drs. 
Davis, Marr, N. W. Gable, Jr., Winchester, 
LeBreton, Murphy; Scientific Program and 
Entertainment, Drs. MacCordy, A. S. An- 
derson, W. D. Anderson, Knowlton; Public 
Health, Legislation and Medical Economics, 
Drs. Herring, Davis, Wood, Winchester; 
Necrology, Drs. Langley, Williams, Harden; 
Counselor to the Auxiliary, Doctor Frederick. 
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Horida Medical Special 


To SOUTHERN MEDICAL ASSOCIATION 








NEW ORLEANS, LOUISIANA 


For the convenience of members attending the 3lst Annual 
Meeting of the Southern Medical Association, November 30th- 
December 3rd at New Orleans, Louisiana, THE SEABOARD 
AIR LINE RAILWAY, the OFFICIAL ROUTE, offers the fol- 
lowing schedules and fares from Florida points to New Orleans: 





8.25 am or 10:00 pm 





Ly. Miami S.A.L. 

Lv. West Palm Beach S.A.L 10:10 am 11:45 pm 
Ly. St. Petersburg Sah. 11:05 am 9:10 pm 
Lv. Clearwater 346. 11:46 am 10:05 pm 
Ly. Tampa* S.A. L. 1:00 pm 11:50 pm 
Ly. Ocala* S.A. L. 3:43 pm 5:34am 
Ly. Jacksonville 3. &.6. 9:35 pm 11:35 am 
Ar. New Orleans L.&N. 7:40 pm 7:45 am 


“Stream!ined motor coach leaving Tampa 7:00 A.M. and Ocala 9:50 A.M. makes connection at Baldwin with train 
leaving Jacksonville at 11:35 A.M. 


ROUND TRIP FARES. 15 DAY LIMIT 


Clearwater $36.00 Ocala $30.10 
Daytona Beach 32.55 Orlando 33.40 
Fort Myers 39.25 Palatka 30.10 
Fort Pierce 38.50 Sanford 33.25 
Gainesville 28.65 St. Petersburg 36.85 
Jacksonville 27.60 Tampa . 35.05 
Lakeland . 34.95 Winter Haven 35.25 
Miami . 44.10 West Palm Beach 41.10 





PROPORTIONATE FARES FROM OTHER POINTS. TICKETS ON SALE DAILY 





PULLMAN RATES: Jacksonville-New Orleans (one way) 
Lower Berth, $4.25; Upper Berth, $3.40; Compartment, $12:00; Drawing Room, $15.00 
Special sleepers will be operated from Jacksonville to New Orleans. 


Reservations: Apply to any SEABOARD AIR LINE RAILWAY TICKET AGENT or 
W. J. Kenealy, General Passenger Agent, 233 West Forsyth St., Jacksonville, Fla. 
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IHE WORTH OF MEDICAL MEET- 

INGS to the physician is not the pur- 
pose of this announcement since the alert 
profession has come to recognize the value 
of keeping abreast through this channel. 
Rather, the purpose is to urge physicians to 
attend more medical meetings regularly. 


Of particular interest to the profession 
in the South are the annual meetings of the 
Southern Medical Association where clinical 
sessions, eighteen sections and an expanse 
of scientific and technical exhibits constitute 
a four day education in the later develop- 
ments of scientific medicine. 


Surely, the meeting this yea. in New Orleans will 
be one well chosen for the specialist or general 
practitioner alike; the program will afford keen 
interest to both in the wide variety of meetings and 
exhibits, all being housed under one roof, the 
Municipal Auditorium. 

New Orleans, often called “‘America’s Most In- 
teresting City,” is indeed a delightful setting for 
pleasure and relaxation when the program of the 
day is over. 


LL MEMBERS OF STATE AND 

COUNTY medical societies in the South 
are cordially invited to attend. And all 
members of state and county medical socie- 
ties in the South should be and can be 
members of the Southern Medical Associa- 
tion. The annual dues of $4.00 include 
the Southern Medical Journal—the equal 
of any, better than many. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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ON TO NEW ORLEANS 


The Southern Medical Association was founded 
by the leaders of medicine in the Southland. It 
has grown at such a remarkable rate that today 
it is the second largest medical society in the 
world. A number of members of the Florida 
Medical Association have been honored by the 
Southern. Florida has had the honor of having 
two presidents, the late Dr. J. M. Jackson of 
Miami and Dr. H. Marshall Taylor of Jackson- 
ville. Dr. R. H. McGinnis of Jacksonville has 
served as vice-president; Dr. J, Lee Kirby-Smith 
of Jacksonville has served as secretary of the 
Section of Dermatology; and Dr. Luther W. 
Holloway of Jacksonville has served as chairman 
of the Section of Pediatrics. 


A preliminary program of the New Orleans 
meeting has been mailed to every member of 
the Florida Medical Association. A special fea- 
ture of the meeting will be the conference of 
presidents, presidents-elect, and secretaries of the 
states comprising the Southern Medical Associa- 
tion. All the above named officers are most 
cordially invited to attend the conference. Dr. 
Harvey F. Garrison of Jackson, Mississippi, former 
president of the Mississippi State Medical As- 
sociation, who originated the idea of this con- 
ference and who acted as chairman for the Balti- 
more conference, has accepted an invitation to 
act as chairman of the New Orleans conference. 
A formal invitation to the dinner will go for- 
ward to all presidents, presidents-elect, and _sec- 
retaries of state medical associations. 


The Seaboard Air Line Railway is the official route 
to New Orleans from Florida and it has arranged 
special sleeping cars to take care of the dele- 
gates. Those who plan to attend should contact 
their local Seaboard Air Line Railway ticket agent 
and he will be glad to make reservations to take 


care of transportation. 
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ABSTRACT DEPARTMENT 
Kenneth A. Morris, M.D., Abstract Editor 





Hyperpyrexia in Bronchial Asthma—PHILLIPs, 
KENNETH, Miami, Florida,Arch. Phys. Ther- 
apy, 17:282-288 (May) 1936. 

According to the author, it is a common ob- 
servation that fever, associated with infectious 
diseases, may temporarily control the symp- 
toms of allergic disease. Attempts to produce 
fever in allergic people by a foreign protein, 
malaria or a relapsing fever is dangerous. 
The following control factors should be rig- 
idly observed: “(1) a sufficiently large num- 
ber of patients including their variations of 
age, sex, type, and duration; (2) prolonged 
period of controlled observation; (3) a de- 
tailed study of both clinical and biologic re- 
actions, both immediate and subsequent.”’ The 
author has a record of over 250 cases observed 
from six months to three years. The follow- 
ing conclusions were reached: (1) that fever 
therapy by physical means as a specific in the 
treatment of bronchial asthma is of practically 
no value except as a temporary measure; (2) 
when it is used in conjunction with other 
measures it becomes one of the most valuable 
adjuncts in therapy. At the present time, the 
author is observing a group in which the tem- 
perature is elevated to only 101 and 102 de- 
grees F for 45 minutes daily. He believes that 
this technique might prove to be the most ap- 
propriate. The subject of hyperpyrexia pro- 
duced by physical means with special attention 
to bronchial asthma is reviewed. The author 
who shared personally in the pioneering of 
this work believes that this report will tend to 
dampen the over-enthusiast and encourage 
some of the early workers who gave up the 
method as a failure. 


Infectious Diarrheas in Children — Rose, 
JosepH, Jacksonville, and Scuapiro, M. M., 
Washington, D. C., M. Ann. District of Co- 
lumbia, 6:64-66 (March) 1937. 

From 1933 to March, 1937, there were 750 
cases of diarrhea treated in the Children’s 
Hospital, Washington, D. C. Of these, 556 
cases were simple non-infectious diarrhea, 
either alone or complicating some other dis- 
ease. There were 194 cases of true infectious 
etiology. The diagnostic technique of the lab- 
oratory staff is stressed. Three samples of 
stools are taken the same day with a sterile 
catheter and innoculation is made onto a brain- 
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heart infusion broth for one-half hour at 37 
degrees C. “A suspension of this mixture is 
then transferred to eosin-methylene blue and 
blood agar plates and incubated for 24 hours. 
The plates are then examined for typical col- 
ony formation and fermentation by the strep- 
tococci, staphylococci, and organisms of the 
typhoid-dysentery group. Colonies of the ty- 
phoid-dysentery group are then transferred to 
Russell’s double sugar (stab method) and in- 
cubated for 24 hours. The acid tubes are dis- 
carded. . Alkaline slants with acid butts 
indicate a member of the typhoid-dysentery 
group; gas formation is indicative of the ty- 
phoid bacillus. Representative suspected col- 
onies are then transferred to maltose, dex- 
trose, lactose, mannite, and saccharose broth, 
incubated for 24 hours and examined for gas 
and acid formation. The final diagnosis is 
based on indole fermentation and the micro- 
scopic demonstration of motility.” The au- 
thors believe that it is of interest to note that 
the greatest number of cases found in the 
District of Columbia were due to Eberthella 
paradysenteriae Hiss; whereas, in Maryland, 
West Virginia and New York, 25 to 80 per 
cent of the cases are paradysenteriae Flexner. 
Contrary to the findings of Talbot that the 
condition is most frequently seen in the hot 
summer months, July and August, the authors 
found the mean height incidence of four 
years to be in September. The greater ma- 
jority of the 194 cases of infectious diarrhea 
were in Negroes. They believe this due mainly 
to their socio-economic status and accompany- 
ing ignorance. In the artificially fed babies 
at the Thomas Wilson Sanitarium Welfare 
Clinics at Baltimore, 50 per cent remained 
well; 33 per cent developed simple diarrhea 
and 17 per cent had typical dysentery. Of the 
breast fed babies, 10 per cent developed simple 
diarrhea and none developed dysentery. The 
authors also conclue that artificial feeding 
and the socio-economic status of the family 
are important elements in the development of 
diarrhea. 


An article on “Tetanus,” which was pre- 
sented by Dr. Joseph Stewart of Miami be- 
fore the Sixty-fourth Annual Meeting of the 
Florida Medical Association and published in 
the September issue of our Journal, has beeen 
abstracted by the Journal of the A. M. A. 
This abstract appears on page 1578 of the 
November 6 issue. 
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CONSTITUTION 


ArTICLE I 
Name of the Association 


The name and title of this organization shall be the 
Florida Medical Association, Incorporated. 


ArtIcLe II 
Purposes of the Association 

The purposes of this Association shall be to federate 
and bring into one compact organization the entire 
medical profession of the State of Florida, and to unite 
with similar Associations in other States to form the 
American Medical Association, with a view to the ex- 
tension of medical knowledge, and to the advancement 
of medical science; to the elevation of the standard of 
medical education, and to the enactment and enforce- 
ment of just medical laws; to the promotion of friendly 
intercourse among physicians, and to the guarding and 
fostering of their material interests; and to the enlight- 
enment and direction of public opinion in regard to the 
great problems of State medicine, so that the profession 
shall become more capable and honorable within itself, 
and more useful to the public in the prevention and 
cure of disease, and in prolonging and adding comfort 
to life. 

ArtIcLe IIT 
Component Societies 


Component Societies shall consist of those county med- 
ical societies which hold charters from this Association. 


ARTICLE IV 
Composition of the Association 


Section 1. This Association shall consist of Members, 
Delegates, Life Members, Honorary Members, and 
Guests. 

Sec. 2. Members—The members of this Association 
shall be the members of the component county medical 
societies. 

Sec. 3. Delegates—Delegates shall be those members 
who are elected in accordance with this Constitution and 
By-Laws to represent their respective component so- 
cieties in the House of Delegates of this Association. 


Sec. 4: Life Members—Any member of the Florida 
Medical Association who has been an active member of 
the Association for 35 years shall be made a life member 
of the Association and exempt from all dues. 


Sec. 5. Honorary Members — Honorary and retired 
members of the Florida Medical Association may be 
elected by the House of Delegates or by the Executive 
Committee either directly or upon nomination officially 
made by a component County Medical Society. An hon- 
orary or retired member shall be exempt from all dues 
in this Association; shall not have the right to vote; shall 
be permitted to subscribe for the publication of the Asso- 
ciation at a special price to be made by the House of 
Delegates or Executive Committee; shall have the right 
to attend meetings and be eligible to such other privileges 
as may be granted by the House of Delegates. 

Sec. 6. Guests—Any distinguished physician may be- 
come a guest during any Annual Meeting upon invitation 
of the officers of this Association, and shall be accorded 
the privilege of participating in all of the scientific work 
for that Meeting. 


ARTICLE V 
House of Delegates 
The House of Delegates shall be the legislative and 
business body of the Association, and shall consist of 
(1) Delegates elected by the component county societies, 
and (2), ex-officio, the officers of the Association as de- 
fined in this Constitution. 
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ArTIcLeE VI 
Meetings and Sessions 


Section 1. The Association shall hold an Annual 
Meeting during which there shall be held daily not less 
than two Sessions which shall be open to all registered 
members, delegates, honorary members, life members 
and guests. 

Sec. 2. The Association shall hold an Annual Meeting 
at the place selected by the House of Delegates at the 
preceding Annual Meeting. The date shall be fixed by 
the Executive Committee with the approval of the Com- 
mittee on Arrangements of the entertaining society at 
least four months in advance. 

Sec. 3. Special Meetings of either the Association or 
the House of Delegates may be called by the President. 
ArtIcLe VII 
Officers 

Section 1. The Officers of this Association are to be a 
President, a President-elect, three Vice-Presidents, a 
Secretary, a Treasurer, and an Editor of the Journal. 
In the discretion of the Association, the offices of Secre- 
tary, Treasurer and Editor of the Journal may be held 
by one individual. 

Sec. 2. All Officers are to be elected annually, and 
shall serve until their successors are elected and installed. 

Sec. 3. The Officers of this Association shall be elected 
by the Association at noon on the last day of the Annual 
Meeting, and any member shall be eligible to any office 
named in the preceding section, but no person shall be 
elected to such an office who is not in attendance during 
that Annual Meeting (except the Secretary, Treasurer 
and Editor of the Journal) and who has not been a 
member of the Association for two years. 

Sec. 4. THE JOURNAL OF THE FLorIDA MEDICAL Asso- 
CIATION, INc., shall be the official organ of the Associa- 
tion. 

ArticLte VIII 


Arrangement for Funds 


Funds for meeting expenses of the Association are to 
be arranged for by the House of Delegates, by an equal 
per capita assessment on each county society to be fixed 
by the House of Delegates, or by voluntary contributions 
or bequests, and by profits of publications. Funds may 
be provided by the House of Delegates to defray the 
expenses of the Annual Meetings, for publications, and 
for such other purposes as it may deem proper. 


ArTICLE IX 
Referendum 
The General Session of the Association may, by a 
two-thirds vote, order a general referendum upon any 
question pending before the House of Delegates, and 
the House of Delegates may by a similar vote of its own 
members, or after a like vote of the General Session, 
submit any such question to the membership of the 
Association for a final vote; and if the persons voting 
shall comprise a majority of all the members, a majority 
of such vote shall determine the question, and be binding 
upon the House of Delegates. 


ARTICLE X 

The Seal 
The Association shall have a common Seal, with 
power to break, change or renew the same at pleasure. 


ARTICLE XI 
Amendments 
Any article of the Constitution may be amended by 
two-thirds vote of the Delegates registered at that 
Annual Meeting and referred to the component county 
societies for ratification during the ensuing year; each 
society ratifying by majority vote of its members pres- 
ent at any regular meeting; it being necessary for three- 
fourths of the component societies to vote in favor of 
its ratification during the year. 
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BY-LAWS 


CHAPTER I 
Membership 

Section 1. All members of Component Societies shall 
be privileged to attend all sessions and take part in all 
of the proceedings of the Annual Meeting, and shall be 
eligible to any office within the gift of the Association. 

Sec. 2. The name of a physician upon the properly 
certified roster of members, or list of delegates, of a 
component society which has paid its annual assessment, 
shall be prima facie evidence of his right to register at 
the Annual Meeting in the respective bodies of this As- 
sociation, 

Sec. 3. No person who is under sentence of suspension 

or expulsion from any component society of this Asso- 

ciation, or whose name has been dropped from its roll 
je members, shall be entitled to any of the rights or 
benefits of this Association, nor shall he be permitted to 
take any part in any of its proceedings until such time 
as he has been relieved of such disability. 

Sec. 4. Each member in attendance at the Annual 
Meeting shall enter his name on the registration book, 
indicating the component society of which he is a mem- 
ber. When his right to membership has been verified 
by reference to the roster of his society, he shall receive 
a badge which shall be evidence of his right to all the 
privileges of membership at that meeting. No member 
or delegate shall take part in any of the proceedings of 
an Annual Meeting until he has complied with the pro- 
visions of this section. 

CHAPTER II 
General Sessions 


Section 1. The General Sessions shall include all reg- 
istered members, delegates, honorary members, life mem- 
bers and guests, who shall have equal rights to partici- 
pate in the proceedings and discussions and, except hon- 
orary members and guests, to vote on pending questions. 
Each General Session shall be presided over by the 
President, or in his absence or disability, or by his re- 
quest, by one of the Vice-Presidents. Before it, at such 
time and place as may have been arranged, shall be de- 
livered the annual address of the President, and the 
annual oration, and the entire time of the Meeting so 
far as may be shall be devoted to papers and discussions 
relating to scientific medicine. 

Sec. 2. The General Session shall have authority to 
create committees or commissions for scientific investi- 
gations of special interest and importance to the profes- 
sion and public, and to receive and dispose of reports of 
the same, but any expense in connection therewith must 
first be approved by the House of Delegates or the 
Executive Committee. 

Sec. 3. Except by special vote, the order of exercises, 
papers and discussions as set forth in the official program 
shall be followed from day to day until it has been com- 
pleted. 

Sec. 4. No address or paper before the Association, 
except those of the President and Orator, shall occupy 
more than fifteen minutes in its delivery, and no member 
shall speak longer than five minutes, or more than once, 
on any one subject. 

Sec. 5. All papers read before the Association shall be 
its property. Each paper shall be deposited with the 
Secretary when read. 


CuHapter III 
House of Delegates 


Section 1. The House of Delegates shall meet annually 
at the time and place of the Annual Meeting of the Asso- 
ciation, and shall so fix its hours of meeting as not to 
conflict with the first General Session of the Association, 
or with the session held for the address of the President 
and the annual oration, and so as to give delegates an 
opportunity to attend the other scientific proceedings and 
discussions so far as is consistent with their duties. But 
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if the business interests of the Association and profes- 
sion require, it may meet in advance, or remain in session 
after the final adjournment of the Annual Meeting, or 
meet at the call of the President. 

Sec. 2, Each component county society shall be entitled 
to send to the House of Delegates each year one delegate 
for every 20 members, and one for each major fraction 
thereof, but each county society holding a charter from 
this Association, which has made its annual report and 
paid its assessment as provided in this Constitution and 
3y-Laws, shall be entitled to one delegate. Provided, 
that this annual report must be made to the Secretary 
of the State Association at least thirty days prior to the 
date of the Annual Meeting. 

Sec. 3. A majority of the registered delegates shall 
constitute a quorum, and all of the sessions of the House 
of Delegates shall be open to members of the Association. 
Ample seating facilities shall be arranged for the House 
of Delegates, separate and apart from the seating facili- 
ties provided for visiting members of the Association. 

Sec. 4. It shall, through its officers, Council, and _other- 
wise, give diligent attention to and foster the scientific 
work and spirit of the Association, and shall constantly 
study and strive to make each Annual Meeting a step- 
ping-stone to future ones of higher interest. 

Sec. 5. It shall consider and advise as to the material 
interests of the profession, and of the public in those im- 
portant matters wherein it is dependent upon the pro- 
fession, and shall use its influence to secure and enforce 
all proper medical information in relation thereto. 

Sec. 6. It shall make careful inquiry into the condition 
of the profession of each county in the State, and shall 
have authority to adopt such methods as may be deemed 
most efficient for building up and increasing the interest 
in such county societies as already exist, and for organ- 
izing the profession in counties where societies do not 
exist. It shall especially and systematically endeavor to 
promote friendly intercourse between physicians of the 
same locality, and shall continue these efforts until every 
physician in every county of the State who can be made 
reputable has been brought under medical society in- 
fluence. 

Sec. 7. It shall encourage postgraduate work in med- 
ical centers, as well as home study and research, and 
shall endeavor to have the results utilized and intelli- 
gently discussed in the county societies. 

Sec. 8. It shall elect representatives to the House of 
Delegates of the American Medical Association in ac- 
cordance with the Constitution and By-Laws of that 
body in such a manner that not more than one-half, as 
near as may be, shall be elected in any one year. 

Sec. 9. It shall, upon application, provide and issue 
Charters to county societies organized to conform to 
the spirit of this Constitution and By-Laws. 

Sec. 10. In sparsely settled sections it shall have au- 
thority to organize the physicians of two or more coun- 
ties into societies to be designated by hyphenating the 
names of two or more counties so as to distinguish them 
from district and other classes of societies, and these 
societies when organized and chartered, shall be entitled 
to all the privileges and representation provided herein 
for county societies, until such counties may be organized 
separately. 

Sec. 11. It shall divide the State into Councilor Dis- 
tricts. specifying what counties each district shall include, 
and when the best interests of the Association and pro- 
fession will be promoted thereby, organize in each a 
district medical society, and all members of component 
county societies, and no other, shall be members in such 
district societies. 

Sec. 12. It shall have authority to appoint committees 
for special purposes from among members of the Associ- 
ation who are not members of the House of Delegates, 
and such committees may report to the House of Dele- 
gates in person, and may participate in the debate 
thereon. 

Sec. 13. It shall approve all memorials and resolu- 
tions issued in the name of the Association before the 
same shall become effective. 
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Sec. 14. It shall publish its proceedings in THE JoURNAL 
OF THE FLormpA MeEpicat AssociATION, INC. 

Sec. 15. It shall select the place for the next annual 
meeting upon recommendation of the Executive Com- 
mittee. 

Sec. 16. Each delegate representing a component so- 
ciety, before being seated, shall deposit with the Asso- 
ciation’s secretary or his duly authorized representative, 
a certificate signed by the Secretary of his component 
society, stating that he has been regularly elected a dele- 
gate by the component society. All delegates shall report 
at the registration desk upon arrival at the state meeting, 
exhibit their credentials and receive instructions regard- 
ing the meeting place and time of House of Delegates. 


Cuapter IV 
Election of Officers 
All elections shall be by secret ballot, unless there is 
but one nominee for an office when the Secretary, upon 
motion duly seconded and carried, is empowered to cast 
the ballot of the Association for the nominee. A ma- 
jority of the votes cast shall be necessary to elect. 


CHAPTER V 
Duties of Officers 

Section 1. The President shall preside at all meetings 
of the Association and of the House of Delegates; shall 
appoint all committees not otherwise provided for; shall 
deliver an annual address at such time as may be ar- 
ranged; shall give a deciding vote in case of a tie, and 
shall perform ‘such other duties as custom and parlia- 
mentary usage may require. He shall be the real head 
of the profession of the State during his term of office, 
and, as far as practicable, shall visit, by appointment, 
the various sections of the State and assist the Council- 
ors in building up the county societies, and in making 
their work more practical and useful. 

Sec. 2. The Vice-Presidents shall assist the President in 
the discharge of his duties. In the event of his death, 
resignation or removal, the First Vice-President shall 
succeed him. The President-elect shall be ex-officio 
member of all committees, without the power to vote. 

Sec. 3. The Treasurer shall give bond in the amount 
of his yearly budget. He shall demand and receive all 
funds due the Association, together with bequests and 
donations, and shall have the care and arrangement of 
fiscal affairs of the Association. He shall subject his 
accounts yearly to audit by a Certified Public Accountant, 
and render an annual report of his doings to the second 
General Session of the Association. He shall charge 
upon his books the assessments upon each component 
county society at the end of the fiscal year, which assess- 
ments he shall collect and make the proper credit for, 
and he shall perform such other duties as may be as- 
signed him. All funds belonging to the Association 
shall be deposited ina National Bank to the credit of the 
Association. No money shall be drawn from this account 
except by proper voucher checks, serially numbered. The 
expenses of the Treasurer’s bond and audit of accounts, 
shall be paid by the Association. 

Sec. 4. The Secretary shall attend all sessions of the 
Association and of the House of Delegates, and shall 
keep minutes of their respective proceedings. He shall 
be custodian of all record books and papers belonging 
to the Association, except such as properly belong to the 
Treasurer, and shall keep account of and promptly turn 
over to the Treasurer all funds of the Association which 
come into his hands. He shall provide for the registra- 
tion of members and delegates at the Annual Meetings. 
He shall keep a record of all the legal practitioners of 
the State, noting their status in relation to their county 
societies, and upon request shall transmit a copy of this 
list to the American Medical Association for publication. 
Insofar as it is in his power, he shall use the printed 
matter, correspondence and influence of his office to aid 
the Councilors in the organization and improvement of 
the county societies and in the extension of the power 
and usefulness of this Association. He shall conduct the 
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official correspondence, notifying members of meetings, 
officers of their election and committees of their appoint- 
ment and duties. He may employ such assistance as may 
be authorized by the House of Delegates or the Execu- 
tive Committee. He shall annually make a report of his 
doings to the second General Session of the Association. 
In order that the Secretary may be enabled to give that 
amount of time to his duties which will permit of his 
becoming proficient, it is desirable that he should receive 
some compensation. The amount of his salary shall be 
$600.00 per annum. 
CHAPTER VI 
Council 


Section 1. The Council shall consist of one Councilor 
from each of the following districts: Councilor District 
No. 1, comprising the following counties: Escambia, 
Santa Rosa, Okaloosa, Walton, Holmes, Washington, and 
Bay. Councilor District No. 2, comprising the following 
counties: Jackson, Calhoun, Gulf, Gadsden, Liberty, 
Franklin, Leon, Wakulla, and Jefferson. Councilor 
District No. 3, comprising the following counties: 
Madison, Taylor, Hamilton, Suwannee, Lafayette, Co- 
lumbia, Dixie and Baker. Councilor District No. 4, com- 
prising the following counties: Alachua, Marion, Levy, 
Citrus, Sumter, Hernando, Pasco, Gilchrist, Bradford 
and Union. Councilor District No. 5, comprising the fol- 
lowing counties: Duval, Nassau, Clay, and St. Johns, 
Councilor District No. 6, comprising the following coun- 
ties: Volusia, Flagler, and Putnam. Councilor District 
No. 7, comprising the following counties: Hillsborough, 
Pinellas, Manatee, and Sarasota. Councilor District No. 
8, comprising the following counties: Polk, Hardee, De- 
Soto, Highlands, Charlotte, Lee, Glades, Hendry, and 
Collier. Councilor District No.9, comprising the follow- 
ing counties: Lake, Orange, Osceola, Brevard and Sem- 
inole. Councilor District No. 10, comprising the follow- 
ing counties: Indian River, Okeechobee, St. Lucie, and 
Martin. Councilor District No. 11, comprising the fol- 
lowing counties: Palm Beach and Broward. Councilor 
District No. 12, comprising the following counties : Dade 
and Monroe. 

Upon the adoption of this amendment, the incoming 
President shall appoint one Councilor for each district, 
six for one year and six for two years, and thereafter 
they shall be appointed for two years as the terms expire. 
The President shall select the Chairman of the Council. 
The Council shall, through its Chairman, make an an- 
nual report to the first session of the House of Dele- 
gates. 

Sec, 2. Each Councilor shall be organizer, peacemaker 
and censor for his district. He is urged to visit each 
county in his district at least once a year for the purpose 
of organizing component societies where none exist, for 
inquiring into the condition of the profession, and for 
improving and increasing the zeal of the county societies 
and their members. He shall make an annual report of 
his doings, and of the condition of the profession of each 
county in his district to each annual session of the Council. 

Sec. 3. The Council shall be the Board of Censors of 
the Association. It shall consider all questions involv- 
ing the rights and standing of members, whether in rela- 
tion to other members, to the component societies or to 
this Association. All questions of an ethical nature 
brought before the House of Delegates, or the general 
sessions, must originate in the county society and shall 
be referred to the Council without discussion. 

Cuapter VII 
Committees 

Section 1. Regular committees shall be the Executive 
Committee (or may be called the Board of Governors) 
(Section 2) ; a Committee on Scientific Work (Section 
3) ; a Committee on Legislation and Public Policy (Sec- 
tion 4); a Committee on Publication (Section 5); a 
Committee on Medical Education and Hospitals (Section 
6); a Committee on Public Relations (Section 7); a 
Committee on Necrology (Section 8) ; a Committee on 
Medical Postgraduate Course (Section 9); a Com- 
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mittee on Cancer Control (Section 10); a Committee 
on Medical Economics (Section 11); an Inter-relation- 
ship Committee (to work with similar committees from 
allied professions—dentists, druggists and nurses) (Sec- 
tion 12); a Committee on Tuberculosis and Public 
Health (Section 13) ; a Committee on State Controlled 
Medical Institutions (Florida State Hospital and 
Florida Farm Colony) (Section 14); a Committee on 
Maternal Welfare (Section 15) ; a Committee on Child 
Health (Section 16); an Advisory Committee to the 
Woman's Auxiliary (Section 17); a Committee as 
Representatives to the Industrial Council (Section 18) ; 
a Committee on Venereal Disease Control (Section 19). 
They shall be appointed by the President as hereinafter 
prescribed. The Committee on Arrangements shall con- 
sist of the component society where the annual meeting 
of the Association is to be held (Section 20). 

The Florida Medical Association shall be divided into 
six committee districts as follows: Northwest, North 
Central, Northeast, Southwest, South Central and South- 
east districts. The Northwest District (A) to include the 
following counties: Escambia, Santa Rosa, Okaloosa, 
Walton, Holmes, Washington, Bay, Jackson, Calhoun, 
Gulf, Gadsden, Liberty, Franklin, Leon, Wakulla, and 
Jefferson. The North Central District (B) to include 
Madison, Taylor, Hamilton, Suwannee, Lafayette, Dixie, 
Columbia, Gilchrist, Levy, Baker, Union, Bradford, 
Alachua, Marion, Citrus, Sumter, Hernando, and Pasco 
Counties. The Northeast District (C) to include Nassau, 
Duval, Clay, St. Johns, Putnam, Flagler, and Volusia 
Counties. The Southwest District (D) to include Hills- 
borough, Pinellas, Manatee, Sarasota, Polk, Hardee, De- 
Soto, Charlotte, Lee, Highlands, Glades, Hendry, and 
Collier Counties. The South Central District (E) to in- 
clude Lake, Orange, Seminole, Osceola, Brevard, Indian 
River, Okeechobee, St. Lucie, and Martin Counties. The 
Southeast District (F) to include Palm Beach, Broward, 
Dade and Monroe Counties. 

Sec. 2. The Executive Committee (or Board of Gov- 
ernors) shall consist of the President and Secretary, 
ex-officio, and six members, one from each district, to be 
appointed by the President. Upon the adoption of this 
amendment to the By-Laws, the President shall appoint 
six members as designated above, two for one year, two 
for two years, and two for three years, and thereafter 
they shall be appointed for three years as the terms ex- 
pire. The President shall select the Chairman of this 
Committee. It shall consider and act upon all matters of 
business pertaining to the Association in the interval be- 
tween the annual meetings, and shall render a report of 
its actions to the Second General Session. 

Invitations for the next annual meeting of the Florida 
Medical Association shall be presented to the Executive 
Committee (or Board of Governors) prior to or at the 
pre-convention meeting. This Committee shall investi- 
gate the facilities for entertaining the Association and 
the feasibility of holding the annual meeting in such 
places, and recommend the place most desirable, at that 
time, to the House of Delegates at its first regular meet- 
ing, for approval. In the event there is no invitation, the 
Executive Committee shall recommend the place most 
desirable. 

Sec. 3. The Committee on Scientific Work shall con- 
sist of six members, one from each district, to be ap- 
pointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years and thereafter they shall be 
appointed for three years as the terms expire. The Presi- 
dent shall select the Chairman of this Committee. It shall 
determine the character and scope of the scientific pro- 
ceedings of the Association, subject to the provisions in 
the Constitution and By-Laws. It shall prepare and is- 
sue a program for each Annual Meeting, announcing the 
order in which papers, discussions, and other business 
shall be presented. The number of papers to be read 
before each Annual Meeting shall be left to the discre- 
tion of the Committee on Scientific Work, but no member 
shall be permitted to present a paper in successive years. 
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Sec. 4. The Committee on Legislation and Public 
Policy shall consist of the President and Secretary, ez- 
officio, and six members, one from each district, to be 
appointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years and thereafter, they shall be 
appointed for three years as the terms expire. The Presi- 
dent shall select the Chairman of this Committee. Under 
the direction of the House of Delegates, it shall represent 
the Association in securing and enforcing legislation in 
the interest of public health and scientific medicine. 
It shall keep in touch with professional and public 
opinion, shall endeavor to shape legislation so as to 
secure the best results for the whole people, and shall 
use every organized influence of the profession to pro- 
mote the general influence in local, state, and national 
affairs and elections. Its work shall be done with the 
dignity becoming a great profession, and with that wis- 
dom which will make effective its powers and influence. 
It shall have the authority to be heard before the entire 
Association upon questions of great concern at such 
time as may be arranged during the Annual Meeting. 

Sec. 5. The Committee on Publication shall consist of 
the Editor and two others to be appointed by the Presi- 
dent, and shall have referred to it all reports on scien- 
tific subjects and all scientific papers and discussions 
heard before the Association. It shall be empowered to 
curtail or abstract papers and discussions, and any paper 
referred to it which may not be suitable for publication 
may be returned to the author. All papers read before the 
Association shall be the property of the Association. The 
Editor shall receive an annual salary of $600.00, provided 
that this be paid out of the funds of The Journal. 

Sec. 6. The Committee on Medical Education and 
Hospitals shali consist of six members, one from each 
district, to be appointed by the President. Upon the 
adoptior of this amendment, the President shall appoint 
six members as designated above, two for one year, two 
for two years, and two for three years, and thereinafter 
they shall be appointed for three years as the terms ex- 
pire. The President shall select the Chairman of this 
Committee. This Committee shall serve in this State 
for the Council on Medical Education and Hospitals of 
the American Medical Association, and shall have re- 
ferred to it all questions pertaining to hospitals and 
medical education. 

Sec. 7. The Committee on Public Relations shall consist 
of six members, one from each district, to be appointed 
by the President. Upon the adoption of this amendment, 
the President shall appoint six members as designated 
above, two for one year, two for two years, and two 
for three years, and thereinafter they shall be appointed 
for three years as the terms expire. The President shall 
select the Chairman of this Committee. The duties of 
this Committee shall be to promote friendly relations 
between this Association and the public, to encourage 
the propagation of proper medical information to the 
public, either by publication, radio broadcasts, or talks 
before community gatherings, the same being censored 
or controlled by the Florida Medical Association or its 
component societies. 

Sec. 8. The Committee on Necrology shall consist of 
six members, one from each district, to be appointed by 
the President. Upon the adoption of this amendment, 
the President shall appoint six members as designated 
above, two for one year, two for two years, and two 
for three years, and thereinafter they shall be appointed 
for three years as the terms expire. The President shall 
select the Chairman of this Committee. This Committee 
shall see that a record and biographical sketch of all 
deceased members is properly recorded in the annals of 
the Florida Medical Association, and that suitable reso- 
lutions are published in its Journal. 

Sec. 9. The Committee on Medical Postgraduate 
Course shall consist of six members, one from each dis- 
trict, to be appointed by the President. Upon the adop- 
tion of this amendment, the President shall appoint six 
members, two for one year, two for two years, and two 
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for three years, and thereinafter they shall be appointed 
for three years as the terms expire. The President shall 
select the Chairman of this Committee. This Committee 
shall confer with the officers of the University of Florida 
and arrange the schedule of a one week’s Postgraduate 
course, to be held annually at the University of Florida 
at Gainesville. It shall have the power to select the 
faculty from outstanding medical educators in the United 
States and make other arrangements necessary for its 
proper conduction, such as the time, various courses, and 
the fees to be charged. 

Sec. 10. The Committee on Cancer Control shall con- 
sist of six members, one from each district, to be ap- 
pointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years, and thereinafter they shall be 
appointed for three years as the terms expire. The 
President shall select the Chairman of this Committee. 
This Committee shall cooperate with the Dr. John Gorrie 
Memorial Foundation and the Council on Cancer Con- 
trol of the American Medical Association. 

Sec. 11. The Committee on Medical Economics shall 
consist of six members, one from each district, to be ap- 
pointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members, two 
for one year, two for two years, and two for three years, 
and thereinafter they shall be appointed for three years 
as the terms expire. The President shall select the 
Chairman of this Committee. This Committee shall 
obtain all information relative to medical economic 
conditions in this State in general. 

Sec. 12. The Committee on Inter-relationship shall 
consist of six members, one from each district, to be ap- 
pointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years, and thereinafter they shall be 
appointed for three years as the terms expire. The 
President shall select the Chairman of this Committee. 
This Committee shall work with like committees from 
allied professions—as dentists, pharmacists, and nurses— 
to provide a medium for discussing and taking concerted 
action on matters of common interest to these allied 
professions. 

Sec. 13. The Committee on Tuberculosis and Public 
Health shall consist of six members, one from each dis- 
trict, to be appointed by the President. Upon the adop- 
tion of this amendment, the President shall appoint six 
members as designated above, two for one year, two for 
two years, and two for three years, and thereinafter they 
shall be appointed for three years as the terms expire. 
The President shall select the Chairman of this Com- 
mittee. This Committee shall cooperate with the Florida 
Tuberculosis and Health Association. 

Sec. 14. The Committee on Florida State Medical 
Institutions shall consist of six members, one from each 
district, to be appointed by the President. Upon the 
adoption of this amendment, the President shall appoint 
six members as designated above, two for one year, 
two for two years, and two for three years, and there- 
inafter they shall be appointed for three years as the 
terms expire. The President shall select the Chairman 
of this Committee. This Committee shall investigate 
the medical personnel and the medical requirements of 
all State or public institutions and recommend such 
changes and improvements as they deem necessary for 
the most efficient operation of such institutions. 

Sec. 15. The Committee on Maternal Welfare shall 
consist of six members, one from each district, to be 
appointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years, and thereinafter they shall be 
appointed for three years as the terms expire. The 


President shall select the Chairman of this Committee. 
This Committee shall hold joint meetings with the Com- 
mittee on Child Health and the two, jointly, shall func- 
tion as the Committee on Maternal Welfare and Child 
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Health. The chairman of this committee shall be chair- 
man of the joint committee. 

Sec. 16. The Committee on Child Health shall consist 
of six members, one from each district, to be appointed 
by the President. Upon the adoption of this amendment, 
the President shall appoint six members as designated 
above, two for one year, two for two years and two for 
three years, and thereinafter they shall be appointed for 
three years, as the terms expire. The chairman of this 
committee shall be appointed by the President. The 
duties of this committee shall be such as usually fall 
upon such a committee. This committee shall hold joint 
meetings with the Committee on Maternal Welfare, and 
the two, jointly, shall function as the Committee on 
Maternal Welfare and Child Health. The chairman of 
the Maternal Welfare Committee shall be chairman of 
the joint Committee. 

Sec. 17. The Advisory Committee to the Woman's 
Auxiliary shall consist of six members, one from each 
district, to be appointed by the President. Upon the 
adoption of this amendment, the President shall appoint 
six members as designated above, two for one year, two 
for two years, and two for three years, and thereinafter 
they shall be appointed for three years as the terms ex- 
pire. The President shall select the Chairman of this 
Committee. This Committee shall advise the Woman’s 
Auxiliary on medical and ethical subjects pertaining to 
their activities. 

Sec. 18. The Committee as Representatives to the In- 
dustrial Council shall consist of six members, one from 
each district, to be appointed by the President. Upon 
the adoption of this amendment, the President shall ap- 
point six members as designated above, two for one 
year, two for two years and two for three years and 
thereinafter they shall be appointed for three years, as 
the terms expire. The Chairman of this Committee 
shall be selected by the President. The duties of this 
Committee shall be to represent the Florida Medical 
Association at meetings of the Industrial Council. 

Sec. 19. The Committee on Venereal Disease Control 
shall consist of six members, one from each district, to 
be appointed by the President. Upon the adoption of 
this amendment, the President shall appoint six members 
as designated above, two for one year, two for two years 
and two for three years and thereinafter they shall be 
appointed for three years as the terms expire. The Chair- 
man of this Committee shall be selected by the Presi- 
dent. The duties of this Committee shall be such as 
usually fall upon such a committee. 

Sec. 20. The Committee on Arrangements shall consist 
of the component society in the territory in which the 
Annual Meeting is to be held. It shall, by committees 
of its own selection, provide suitable accommodations 
for the meeting-places of the Association and of the 
House of Delegates, and of their respective committees, 
and shall have general charge of all the arrangements. 
Its Chairman shall report an outline of the arrangements 
to the Secretary for publication in the program, and 
shall make additional announcements during the meeting 
as occasion may require. 

Sec. 21. Each Committee shall have a report of its 
activities to submit to the annual Pre-Convention Meet- 
ing, and shall make its final report to the House of Dele- 
gates at its first annual session. All reports of com- 
mittees named in this chapter must be approved by the 
House of Delegates. 

Cuapter VIII 
Assessments and Expenditures 

Section 1. An assessment of $10.00 per capita on the 
membership of the component societies is hereby made 
the annual dues of the Association; of this amount $2.50 
shall be set up as an Emergency Fund, and $3.00 shall be 
considered as a subscription for The Journal. The Sec- 
retary of each county society shall forward its assess- 
ment, together with its roster of all officers and members, 
list of delegates, and list of non-affiliated physicians of 
the county, to the Secretary of this Association thirty 
days in advance of each Annual Meeting 
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Sec. 2. Any county society which fails to pay its assess- 
ment, or make the reports required, on or before the 
date above stated, shall be held as suspended, and none 
of its members or delegates shall be permitted to par- 
ticipate in any of the business or proceedings of the 
Association or of the House of Delegates until such re- 
quirements have been met. 

Sec. 3. All motions or resolutions appropriating money 
shall specify a definite amount, or so much thereof as 
may be necessary for the purpose indicated, and must be 
approved by the House of Delegates on a call of the 
ayes and naes. 

Sec. 4. Any county society shall have authority to 
remit the dues of its Secretary, to the State Association, 
for duties performed in accordance with the Constitu- 
tion and By-Laws. 


Cuapter IX 
Rules of Conduct 

The principles set forth in the Code of Ethics of the 
American Medical Association shall govern the conduct 
of members in their relation to each other and to the 
public. 

RESOLUTION 

Whereas, The rules of conduct as set forth in Chapter 
IX of the Florida Medical Association, Incorporated, 
are: “The principles set forth in the Code of Ethics of 
the American Medical Association shall govern the con- 
duct of members in their relation to each other and to 
the public,” and, 

Whereas, There have sprung up among us various 
mutual aid societies which render or promise to render 
medical service for a specified sum, and, 

Whereas, These societies actively solicit patients and 
hire physicians at a fixed rate per month or per patient 
and thus prevent the free choice of a physician by their 
clientele, and, 

Whereas, This practice is a direct violation of the 
principles laid down in the Code of Ethics of the Amer- 
ican Medical Association, and, 

Whereas, This practice constitutes unfair competition 
and is detrimental to the progress of medical science: 

THEREFORE, Be It RESOLVED: 

1. That the poverty of a patient and the mutual 
professional obligation of physicians should com- 
mand the gratuitous services of a physician. But 
endowed institutions and organizations for mutual 
benefit, or for accident, sickness and life insurance, 
or for analogous purposes, have no claim upon 
physicians for unremunerated services. 

2. That it is unprofessional tor a physician to dispose 
of his services under conditions that make it im- 
possible to render adequate service to his patient 
or which interfere with reasonable competition 
among the physicians of a community. To do this 
is detrimental to the public and to the individual 
physician, and lowers the dignity of the profession. 
By the term “contract practice” as applied to 
medicine is meant the carrying out of an agree- 
ment between a physician or a group of physicians, 
principals or agents, and a corporation, organ- 
ization or individual, to furnish partial or full 
medical services to a group or class of individuals 
for a definite sum or a fixed rate per capita. 
Specifically, contract practice is- unethical: (1) 
When there is solicitation of patients, directly or 
indirectly. (2) When there is underbidding to 
secure the contract. (3) When the compensation is 
inadequate to assure good medical service. (4 
When there is interference with reasonable com- 
petition in a community. (5) When free choice 
of a physician is prevented. (6) When the con- 
ditions of employment make it impossible to render 
adequate service to the patients. (7) When the 
contract because of any of its provisions or practi- 
cal results is contrary to sound public policy. 
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3. That when a patient is referred by one physician 
to another for consultation or for treatment, 
whether the physician in charge accompanies the 
patient or not, it is unethical to give or to receive 
a commission by whatever term it may be called or 
under any guise or pretext whatsoever. 

4. That it is unprofessional for a physician to dispose 
of his professional attainments or services to any 
lay body, organization, group or individual, by 
whatever name called, or however organized, under 
terms or conditions which permit a direct profit 
from the fees, salary or compensation received to 
accrue to the lay body or individual employing him. 
Such a procedure is beneath the dignity of pro- 
fessional practice, is unfair competition with the 
profession at large, is harmful alike to the profes- 
sion of medicine and the welfare of the people, 
and is against sound public policy. It is specifically 
understood that this does not apply to interns de- 
voting their full time to hospital practice. 


Be It FurtHER Resotvep: That any member violating 
any of the provisions of this resolution shall be reported 
to the Executive Committee of the Florida Medical As- 
sociation, Inc. It shall be the duty of the Executive Com- 
mittee to investigate such charges and hear the defense 
of the members so charged. If the charges be sustained, 
the Executive Committee shall then recommend to the 
component medical society of which the charged phy- 
sician is a member such disciplinary measures as are 
provided in the By-Laws of the component medical 
society. If further action seems necessary the Executive 
Committee has the power to report its recommendations 
to the House of Delegates of the Florida Medical As- 
sociation, Inc., for such further disciplinary measures as 
are provided in the Constitution and By-Laws of the 
Florida Medical Association, Inc. 


Be Ir FurtHerR Resotvep: That upon the passage of 
this resolution it shall immediately become a part of 
the By-Laws of the Florida Medical Association, In- 
corporated. 

CHAPTER X 
Rules of Order 


The deliberations of this Association shall be governed 
by parliamentary usage as contained in Roberts’ Rules 
of Order, unless otherwise determined by a vote of its 
respective bodies. 


CuaptTer XI 
County Societies 

Section 1. All county societies now in affiliation with 
this Association or those that may hereafter be organized 
in this State, which have adopted principles of organiza- 
tion not in conflict with this Constitution and By-Laws, 
shall, upon application to the Council, receive a charter 
from and become a component part of this Association. 

Sec. 2. As rapidly as can be done after the adoption 
of this Constitution and By-Laws, a medical society shall 
be organized in every county in the State in which no 
component society exists, and charters shall be issued 
thereto. 

Sec. 3. Charters shall be issued only upon the approval 
of the House of Delegates and shall be signed by the 
President and Secretary of this Association. The House 
of Delegates shall have authority to revoke the charter 
of any component county society whose actions are in 
conflict with the letter or the spirit of this Constitution 
and these By-Laws. 

Sec. 4. Only one component medical society shall be 
chartered in any county. Where more than one county 
society exists, friendly overtures and concessions shall 
be made, with the aid of the Councilor for the District if 
necessary, and all of the members brought into one or- 
ganization. In case of failure to unite, an appeal may 
be made to the Council, which shall decide what action 
shall be taken. 
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Sec. 5. Each county society shall judge of the quali- 
fication of its own members, but, as such societies are 
the only portals to this Association and to the American 
Medical Association, every reputable white and legally 
registered physician w ho is practicing, or who will agree 
to practice, non-sectarian medicine, shall be entitled to 
membership. Before a charter is issued to any county 
society, full and ample notice and opportunity shall be 
given to every such physician in the county to become 
a member. 

Sec. 6. Any physician who may feel aggrieved by the 
action of the society of his county in refusing him mem- 
bership or in suspending or expelling him, shall have 
the right of appeal to the Council which, upon a majority 
vote, may permit him to become a member of an adjacent 
county society. 

Sec. 7. In hearing appeals, the Council may admit 
oral or written evidence as in its judgment will best and 
most fairly present the facts, but in case of every appeal, 
both as a Board and as individual Councilors in district 
and county work, efforts at conciliation and compromise 
shall precede all such hearings. 

Sec. 8. When a member in good standing in a com- 
ponent society moves to another county in this State, 
his name, upon request, shall be transferred without 
cost to the roster of the county society into whose juris- 
diction he moves. 

Sec. 9. A physician living on or near a county line 
may hold his membership in that county most convenient 
for him to attend, on permission of the society in whose 
jurisdiction he resides. 

Sec. 10. Each county society shall have general di- 
rection of the affairs of the profession in the county, and 
its influence shall be constantly exerted for bettering the 
scientific, moral and material condition of every physi- 
cian in the county; and systematic efforts shall be made 
by each member, and by the society as a whole, to in- 
crease the membership until it embraces every qualified 
physician in the county. 

Sec. 11. Frequent meetings shall be encouraged, and 
the most attractive programs arranged that are possible. 
The younger members shall be especially encouraged to 
do postgraduate and original research work, and to give 
the society the first benefit of such labors. Official posi- 
tion and other preferments shall be unstintingly given to 
such members. 

Sec. 12. At the time of the annual election of officers 
each county society shall elect a delegate or delegates to 
represent it in the House of Delegates of this Associa- 
tion, in the proportion of one delegate to each twenty 
members or major fraction thereof, and the Secretary 
of the society shall send a list of such delegates to the 
Secretary of this Association, at least ten days before 
the Annual Meeting. 

Sec. 13. The Secretary of each county society shall 
keep a roster of its members, and a list of the non-affili- 
ated registered physicians of the county, in which shall 
be shown the full name, address, college and date of 
graduation, date of license to practice in this State, and 
such other information as may be deemed necessary. He 
shall furnish an official report containing such informa- 
tion, upon blanks supplied him for the purpose, to the 
Secretary of this Association, thirty days in advance of 
each Annual Meeting, and at the same time that the 
dues accruing from the annual assessment are sent in. 
In keeping such roster the Secretary shall note any 
changes in the personnel of the profession by death, or 
by removal to or from the county, and in making his 
annual report he shall be certain to account for every 
physician who has lived in the county during the year. 


CuHapterR XII. 


Amendments 


These By-Laws may be amended at any Annual Meet- 
ing by a majority vote of all the Delegates present at 
that meeting after the amendment has laid upon the 
table for one day. 
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GRADUATE STUDIES 





Review Courses 
Medicine; Surgery; Gynecology and Obstetrics: 
January 3 through February 12, 1938 
February 14 through March 26, 1938 
For program and further information write 
DIRECTOR OF GRADUATE STUDIES 
1430 Tulane Avenue New Orleans, La. 
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DR. RANDOLPHS SANITARIUM 


4422 Herschell St. Phone 2-2330 
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i ame iat 


For Nervous and Mild Mental Patients, Including 
Liquor and Drug Addicts 


Ideal suburban location for rest and privacy. Capacity limited to permit maxi- 
mum study and care. All corner rooms, attractively furnished. Delicious food, 
well cooked and daintily served. Registered nurses, tactful and sympathetic. 


Treatment consists of combination of medication, rest, recreation, exercise, diet, 
baths, massage and psychotherapy, carefully worked out for each case by resident 
neuropsychiatrist. Routine of proper living established. Re-education for 
better adjustments to social and economic problems, with permanent cure of 

patient in view. 


Established 1929 Registered A. M. A. 
JAMES H. RANDOLPH, M. D. 


Owner and Resident Neuropsychiatrist 


DOWNTOWN OFFICE - 323 ST. JAMES BUILDING 
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A LETTER FROM THE F. M. A. 
PRESIDENT 
Dear Auxiliary Members: 

The Woman’s Auxiliary to the American 
Medical Association has made itself very de- 
finitely known in parts of the United States. 
We feel that the Florida Auxiliary has not 
ceased to grow and in handing you the fol- 
lowing charges for the coming year, I trust 
that they will, by unifying your work, enable 
you to continue your growth. 

A new charge, and the one activity to be 
stressed this year, concerns an all-day health 
institute. The possibilities of distributing 
health information at this all-day meeting are 
large and the success with which it meets will 
depend upon the enthusiasm with which it is 


put on. 
: CHARGES 


1. Health Institute: To be an all-day 
meeting of all women’s organizations of the 
county, where numerous short talks on differ- 
ent health topics are to be given by recognized 
authorities. Further specific suggestions may 
be obtained from your president or program 
chairman, 

2. Cooperate with the cancer program, un- 
der the direction of Mrs. Ralston Wells. 

3. Allow two minutes at each meeting for 
the presentation of Hygeia information. 

4. Endeavor to see that the American 
Medical Association broadcasts of health 
dramas are secured by your station. 

5. Urge attendance at the State and 
National Conventions. 

Wishing for you a very successful year, I 


am r 
Very respectfully, 


Epwarbp JELKs, M. D., President 
Florida Medical Association. 


CLAIMS 
with 


PROOF 


LAIMS made for cigarettes 
should be viewed only in the 

light of their proof. 
Scientific research* shows that Philip 
Morris, in which only diethylene 
glycol is used as the hygroscopic agent, 
are less irritating than ordinary ciga- 


rettes in which glycerine is used. 


Philip Morris alone submits the proof. 


PHILIP MorRIs & Co. 




















PHILIP MORRIS & Co. Ltd. Inc. 
119 Fifth Avenue New York 


Please send me reprints of papers from 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 0 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 [ 
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CLEAR LAKE LODGE 
1500 Rio Grand Ave. 
P. O. Box 2221, 
ORLANDO, FLORIDA 









With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D. 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N. 

Superintendent, Phone 6284 








JACKSONVILLE 
ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 


Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 











HOYE’S SANITARIUM 


“In the Mountains of Meridian ” 
Meridian, Mississippi 
For nervous and mental diseases, drug 
and alcohol addiction, rest and recuper- 
ation. Ten acres of beautiful grounds 
sufficiently removed from highway to 
insure privacy. All outside rooms, con- 
necting baths. Modern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent 
of East Mississippi State Hospital 























A medical institution for the diagnosis 


Extensive facilities for hydrotherapy and 
and treatment of internal diseases. 


colonic lavage. Electrotherapy including 
fulguration of hemorrhoids. 





LIKE NEW THROUGHOUT 


Clinical and X-ray laboratory service. 25 attractive hotel-type rooms. Average weekly rate, $45.00 
including hydrotherapy. A department for the Lambert Treatment for alcohol. 


418 Capitol Avenue Atlanta, Georgia 
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SOUTHERN NEWS 

A communication from the Woman’s Auxil- 
iary to the Southern Medical Association re- 
minds us of the next meeting, New Orleans, 
La., from November 30 to December 3, 1937. 
The two major projects of the Southern Aux- 
iliary are the Jane Todd Crawford Memorial, 
with Mrs. T. R. Wilson, Greenville, S. C., as 
chairman, and the Research and Romance of 
Medicine under the direction of Mrs. S. A. 
Collom, Sr., of Texarkana, Tex. Under the 
latter a loan library is maintained, from which 
health programs, prepared talks and pamph- 
lets may be secured by Auxiliary members. 

e ¢ « 
DUVAL COUNTY 

The October meeting of the Woman’s Aux- 
iliary to the Duval County Medical Society 
was held in the home of Mrs. O. P. Broad- 
bent. Hostesses for the afternoon with Mrs. 
Broadbent were: Mrs. J. W. Hayes and Mrs. 
Victor A. Hughes. Twenty-four members 
attended. 

The meeting was opened by the President, 
Mrs. John H. Owens. Much interest was 
shown concerning plans for the health insti- 
tute to be held this Spring under the direction 
of Public Relations Chairman, Mrs. E. W. 
Veal. It was announced that time had been 
secured for the broadcast of the A. M. A. 
health dramas over station WJAX. Mrs. F. 
W. Krueger, program chairman, introduced 
the spéaker of the afternoon, the Rey. L. F. 
Marsh who spoke on “A Changing India,” 
discussing India’s health problems from his 
missionary experience. Each member was pre- 
sented with a pocket-size booklet containing 
the Constitution and By-Laws of the County 
Auxiliary, and a supplementary folder con- 
taining names of officers and special com- 
mittees for 1937-38, together with the time, 
place and program for the quarterly meetings. 

ees 
POLK COUNTY 

Mrs. S. M. Copeland of Jacksonville, state 
president of the Auxiliary to the Florida Med- 
ical Association, spoke at the October dinner 
meeting of the Polk County Auxiliary, out- 
lining the work for the coming year. 

Mrs. Copeland laid particular stress on the 
cancer control program and the health drama 
broadcasts sponsored by the American Medical 
Association. Dedicated to school children, 
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fraternity. 


We invite you to become | 
acustomer of this friendly | 
bank which offers full | 
modern banking facilities | 
and prompt, courteous | 
service as well as state- 
wide banking convenience 
through its affliated banks 
of the Florida National | 
Group. 


FLORIDA 
NATIONAL BANK 


OF JACKSONVILLE 
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Y; it is desirable to control acidi- 
fication more accurately, may we 
suqqest the use of Poland Water, 
because it is extremely pure — 
fod aKch aah tort dat Retomley-Coacchateltclaateraece 
— and it is NEUTRAL. 


Poland |jaler 


PURE NATURAL 


Agencies in leading cities 


BOTTLED ONLY AT POLAND SPI. ee eo 











We Can Furnish You With Everything You Need In the Way of 
Office Furniture and Office Supplies 


EMBOSSED, PRINTED AND LITHOGRAPHED Forms 
AND STATIONERY 


The H.e? W.B. DREW comMPANyY 


JACKSONVILLE, FLORIDA 


WRITE US ABOUT YOUR NEEDS OUR REPRESENTATIVE WILL CALL ON YOU 


























a THE WALLACE 
we gk rr te SANITARIUM 


about diet and exercise, 


| — welfare, and — MEMPHIS, TENN. 
} 1iold sanitation, the value : 
of professional service and Wacrer R. Wattace, M.D. Hucx W. Prippy, M.D. 
| the importance of health- 
| ful living. It is a splendid ° ae 
| come cen & on For the treatment of Drug Addiction, 
your office table. Here is | : 
ek aae-aaae a | Alcoholism, Mental and 
year; 6 months for $1.00. Nervous Diseases 


Pin a dollar to this ad 
and mail to 





, equi h i dmitted 
| AMERICAN MEDICAL ASSOCIATION | ios — cy ae be on yea 
535 N. Dearsorn Sr., Cuicaco ae Se oS ae 
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these programs are to be broadcast on Wed- 
nesday afternoons from 2 to 2:30, beginning 
October 27 and continuing through June 15. 
Mrs. Copeland expressed the hope that radios 
would be made available to all schools. 
Following the dinner a Holloween program 
of games was enjoyed, and Mrs. J. D. Griffin 


entertained with musical selections. On the 
entertainment committe were: Mrs. J. W. 
Vaughn, Mrs. Joe M. Bosworth, Mrs. T. H. 


Roberts. Twenty-two members attended. 





ADVERTISERS’ NOTES 
ARSENIC EATING 

The peasants of Styria, a mountainous Austrian prov- 
ince, indulge in the strange practice of arsenic eating. 
Styrian spring waters and the soil itself are purposely 
ingested in quantities which are said to contain as much 
as eight grains of the drug, and such doses are often 
taken several times each week. One who is acquainted 
with the action of arsenic would expect severe poison- 
ing to result, but on the contrary the arsenic eaters ap- 
parently derive a tonic effect. 

The physician who prescribes arsenic cannot be so 
oblivious to its toxicity but, fortunately, the drug in 
certain newer compounds may be administered with 
little danger of intolerance. Carbarsone, Lilly, is such 
a preparation which during its broad acceptance as an 
amebicide has been unusually free of toxic properties. 

ee SS 
HENRY KENDALL MULFORD 

America lost one of its foremost exponents of pre- 
ventive medicine in the passing of Henry Kendall Mul- 
ford, in his 71st year, on October 15, 1937. 

The company which bore Mr. Mulford’s name was 
the first in this country to commercially distribute anti- 
toxins. Smallpox vaccine and curative serums used in 
the prevention and cure of infectious and contagious 
diseases were soon added. Through the distribution of 
these biologicals, he was probably responsible for the 
saving Of more lives than any other man in the history 
of medicine and pharmacy. These alone stand as a 
fitting monument to his life of service to humanity and, 
thanks to his stimulating influence on the younger men 
whom he drew around him, the good work that he ac- 
complished and new work started will continue to grow 
on and on. 

The story of the life of Mr. Mulford, as unfolded 
by men who have known him since his embarkation into 
the field of pharmacy, is of interest. Born in Bridgeton, 
New Jersey, October 10, 1866, of old New England 
stock, H. K. Mulford came from a family of sea cap- 
tains, and his forebears played an important part in local 
history. He attended the Bridgeton elementary school, 
later the South Jersey Institute, a military prep school 
having a curriculum comparable with present college 
work. 

The degree of Master of Science was conferred upon 
Mr. Mulford by Lafayette College in 1918, and the 
highest honor in pharmacy, Master of Pharmacy, was 
conferred upon him by his Alma Mater, the Philadelphia 
College of Pharmacy and Science, in 1933. He was a 
member of the American Pharmaceutical Association, 
American Drug Manufacturers’ Association, American 
Pharmaceutical Manufacturers’ Association, American 
Chemical Society, the Franklin Institute and the Union 
League. 

The drug world, educators and publishers deeply 
mourn the death of H. K. Mulford, an inspirational 
leader; an indefatigable worker; a man among men; 
unimpeachable in character and integrity; a loving 
husband, father and grandfather; a man loved and be- 
loved by all who knew him, and his friends were legion. 
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COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 


(In affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


Mepic1nE—Informal Course; Intensive Personal 
Courses; Special Courses. 

Surcery—General Courses, One, Two, Three and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with practice on living 
tissue; Clinical Course; Special Courses. 

GynecoLocy — Diagnostic Courses; Clinical 
Courses; Special Courses. 

FRACTURES AND TRAUMATIC SurcERY — Informal 
Practical Course; Ten Day Intensive Course 
starting February 14, 1938. 


OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 4, 1938. 
OpTHALMOLOGY — Two Weeks Intensive Course 


starting April 18, 1938; Personal Course in Re- 
fraction. 
Uro._ocy—General Course Twe Months; 
Course Two Weeks; Special Courses. 
Cystoscopy—Ten Day Practical Course. 
GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE AND SURGERY. 


Intensive 


Teaching Faculty 
ATTENDING STAFF OF Cook County Hospitat 


Address 


Registrar, 427 South Honore Street, Chicago, III. 


























DOCTORS LAKE and AYERS 


X-Ray and Clinical Laboratories 


Wm. F. Lake, M.D. 
Director Laboratory of X-Ray 


A.J. Ayers, M.D. 


Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 
Containers and information fur- 
request. Reports tele- 


teriological 


apy. 
nished upon 
graphed when desired. 


111 MEDICAL ARTS BUILDING 
Phone JA. 3937 
A, GA. 


Long Distance 


ATLANT 


Approved by the Council on Medical Education 
and Hospitals of the American Medical 
Association 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 








Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 














AD - In Congestive Heart Failure 
Theocalcin 


(theobromine-calcium salicylate) 











To diminish dyspnea, reduce edema 
and increase the efficiency of the 
heart action, prescribe Theocalcin 
in doses of | to 3 tablets, t. i. d., 
with meals. It acts as a potent 
diuretic and myocardial stimulant. 


Tablets 73 grains each, 
also Theocalcin powder. 
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NOT A PRISON MAKE 
BARS A CAGE.” 


“STONE WALLS DO 
NOR IRON 


Winter is a jailer who shuts us all in from the fullest 
vitamin D value of sunlight. The baby becomes virtu- 
ally a prisoner, in several senses: First of all, meteor- 
ologic observations prove that winter sunshine in most 
sections of the country averages 10 to 50 per cent less 
than summer sunshine. Secondly. the quality of the 
available sunshine is inferior due to the shorter distance 
of the sun from the earth altering the angle of the 
sun’s rays. Again, the hour of the day has an import- 
ant bearing: At 8:30 A. M. there is an average loss of 
over 31 per cent, and at 3:30 P. M., over 21 per cent. 


Furthermore, at this season, the mother is likely to 
bundle her baby to keep it warm, shutting out the sun 
from Baby’s skin; and in turning the carriage away 
from the wind, she may also turn the child’s face away 
from the sun. 


Moreover, as Dr. Alfred F. Hess has pointed out, 
“it has never been determined whether the skin of in- 
dividuals varies in its content of ergosterol” (synthesized 
by the sun’s rays into vitamin D) “or, again, whether 
this factor is equally distributed throughout the surface 
of the body.” 


While neither Mead’s Oleum Percomorphum nor 
Mead’s Cod Liver Oil Fortified With Percomorph 
Liver Oil constitutes a substitute for sunshine, they do 
offer an effective, controllable supplement especially im- 
portant because the only natural foodstuff that contains 
appreciable quantities of vitamin D is egg-yolk. Un- 
like winter sunshine, the vitamin D value of Mead’s 
anti-ricketic products does not vary from day to day 
or from hour to hour. 





BOOKS RECEIVED 











Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A_ selection will be 


made for review, as expedient. 


TWENTY-FIVE YEARS OF HEALTH PROGRESS. By Louts I. 
Dustin, Ph.D., Third Vice-President and Statistician, 
and Atrrep J. Lorxa, D.Sc., Assistant Statistician, 
Metropolitan Life Insurance Company. A volume 
dressed to health officers, physicians, sociologists, life 
insurance officials, and others interested in the health 
and welfare of the wage earning population.” This 
comprehensive work, profusely illustrated by charts and 
tables, covers in twelve chapters and two appen.a.ces: 
An Era of Health Progress; The General Mortality 
from All Causes; The Trend of Longevity Through a 
Quarter Century; The Principal Communicable Dis- 
eases of Childhood; Tuberculosis; Influenza and Pneu- 
monia: Cancer; The Principal Cardiovascular-Renal 
Diseases; Diabetes Mellitus; Diseases of the Puerperal 
State; Miscellaneous Diseases of Special Interest; Ex- 
ternal Causes of Death; Methods of Compilatidn and 
Analysis of Data; and Tables of Mortality Experience 
of the Industrial Department of the Metropolitan Life 
Insurance Company. Cloth. Published in limited edition 
for distribution of complimentary copies to a selected 
list of libraries and specialists in public health and allied 
fields. Pp. 611. Metropolitan Life Insurance Company, 
New York. 


‘ad- 





VotuMeE XXIV 
NUMBER 5 











Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 

E. W. Atten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 


Terms Reasonable 











MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 


is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





ACCEPTED 


MERICA, 
*neDt 
ASS 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
tte BALTIMORE, MARYLAND ™e 
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WE ANNOUNCE 
Formal Opening 
| of our 

New Psychopathic Annex 





The Miami Retreat takes pleasure in announcing the formal 
opening of its new sound proof air conditioned annex. 
Twenty-four rooms contain individually controlled air con- 
ditioning equipment. Sun deck, Hydrotherapy and occu- 
pational therapy departments are provided. Window guards 
are eliminated. We extend a cordial invitation to physicians 
to visit us at their convenience, to direct the care of and 
keep in close contact with their patients. 


Miami Retreat, Inc. 


FOR INVALIDS ESTABLISHED 1927 ALCOHOL 
NERVOUS and North Miami Avenue at 79th Street and 


MENTAL DISEASES MIAMI, FLORIDA DRUG PATIENTS 











Paephone SS" MIAMI SURGICAL COMPANY cresiaeneTrcasures 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First Sr. We respectfully solicit your orders Mi1aMI1, Fiorina 











AMBULANCE DIRECTORY 





CAREY HAND KYLE & SWANSON 
32-36 Pine Street 13 West Union Street 
ORLANDO, FLORIDA JACKSONVILLE, FLORIDA 

Telephone 4381 Telephone 5-0186 
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COMBS FUNERAL HOMES FERGUSON FUNERAL HOME, INC. 
Ambulance Service 1201 South Olive 


Phone 3210] Phone 52101 


W ! , FLA. 
MIAMI, FLORIDA MIAMI BEACH, FLA. a oe 
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WHAT 3 REASONS MAKE 


Gcomalt neLprut To 


Pregnant 
Women? 





First, Cocomalt is a rich source 
of the Calcium and Phosphorus 
so important in the diet of the 
prospective mother. Because each 
ounce of Cocomalt—enough for 
one serving—has been fortified 
with extra Calcium and Phos- 
phorus, an 8-oz. glass of Cocomalt 
and milk actually provides .39 
gram of Calcium, .33 gram of 
Phosphorus. But more. To aid in the utilization of these 
food-minerals, each ounce of Cocomalt also contains 
81 U.S.P. Units of Vitamin D, derived from natural 
oils and biologically tested for potency. 


Second, leading authorities agree that 3 glasses of 
Cocomalt a day supply the normal patient’s daily opti- 
mum requirement of Iron...since there are 5 milli- 
grams of effective Iron, biologically tested for assimila- 
tion, in each ounce of Cocomalt. 


Third, the creamy, delicious taste of Cocomalt ap- 


Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions, 

Approved diagnostic and therapeutic methods. 

Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 


Special Department for General Invalids and 
Senile cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Asert F, Brawner, M.D., Resident Supt. 


peals to even the “fussiest” 
patient. Thus, in this protective 
food, patients can “drink” im- 
portant food essentials lacking 
or deficient in the average diet. 


Cocomalt may be prescribed 
either Hot or Cold. The eco- 
nomical 5-lb. hospital size and 
the 14-lb. and 1-lb. purity- 
sealed cans of Cocomalt can 
be bought at drug and grocery \ WE 
stores everywhere. 











16,000 
ethical 
practitioners 


carry more than 48,000 policies in these 
Associations whose membership is strictly 
limited to Physicians, Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 
surance. 


$1,475, 000Assets 


$200,000 Deposited 
with the State of Nebraska 


for the protection of our members resid- 
ing in every State in the U.S.A. 


Since 1902 


Cocomalt is the registered trade-mark of R. B. Davis Co., Hoboken, N. J. 


1 Ounce of 1 Glass of Milk 
Cocomalt adds | (8 Liquid Ozs.) contains 
| mon | 0.005 GRAM * TRACE 0.005 GRAM 
P 81 U.S. P. * SMALL AMOUNT 81 U.S.P 
WTAE © VARIABLE The 
*CALCIUM 0.15 GRAM 0.24 GRAM 0.39 GRAM 
4.00 GRAMS 7.92 GRAMS 11.92 GRAMS 
CARBOHYDRATES 21.50 ” 10.97 " 32:47 “” 


* Normally Iron and Vitamin D are present in Milk in only very 
small and variable amounts. 

¢ Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, Iron and Vitamin D. 


Result! 
1 Glass of Cocomailt 
and milk contains 





‘PHOSPHORUS 


PROTEIN 

















Send for ap- 
plication for 
membership 
in these 
purely 
ee ee eee ee ee ee professional 
Associations 


R. B. Davis Co., Hoboken, N. J. Dept. Y-11 
Please send me a free trial can of Cocomalt. 

PHYSICIANS CASUALTY ASSOCIATION 

Puysicians HEALTH ASSOCIATION 
400 First National Bank Building 


Nebraska 


Doctor. 
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The 
COLUMBUS 


MIAMI’S FINEST BAYFRONT HOTEL 





As hast te the 
FLORIDA MEDICAL ASSOCIATION 


and Convention Headquarters for 1938 


Ghe Columbus extends a cordial invitation to members 
and friends to make this your home during the convention. Every 
modern facility is provided for your comfort. And you will find the 
downtown Bayfront location ideal - convenient not only for con- 


vention sessions but for every sport and recreational activity as well. 


FACING BISCAYNE BAY 
* * at N. E. First St. MIAMI, FLORIDA 
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